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CALENDAR. 





1.—-Surgery: Clinical Lecture by Mr. Girling Ball. 
3.—Medicine: Clinical Lecture by Dr. Gow. 

Prof. Fraser and Prof. Gask on duty. 
4.—Rugby Match v. Pontypool. Home. 


Association Match v. Downing College, Cambridge. 
Home. 


Hockey Match v. R.M.C. Sandhurst. 
6.—Special Subjects : Clinical Lecture by Mr. Bedford 
Russell. 
4.—Lord Horder and Sir Charles Gordon-Watson on 
duty. 
8.—Surgery : 
Watson, 
10.—Medicine: Clinical Lecture by Lord Horder. 
Dr. Hinds Howell and Mr. Harold Wilson on duty. 
11.—Rugby Match v. Exeter. 


Clinical Lecture by Sir Charles Gordon- 


Away. 


Association Match v. Old Aldenhamians. Home. 
Hockey Match v. Seaford College. Away. 
13.—Special Subjects: Clinical Lecture by Mr. 


Elmslie. 
14.—Dr. Gow and Mr. Girling Ball on duty. 
15.—Surgery : Clinical Lecture by Mr. Roberts. 
16.—2nd round Inter-Hospital Rugby Cup. 


IST, 1933. 


| 


Price NINEPENCE. 


EDITORIAL. 


Bart.’s. Every Bart.’s man, as he read the 
New Year’s Honours list 





in his newspaper, 
| must have felt an even greater pride than usual in his 
| Hospital when he found the name of the Senior Physician 
| in the highest peaks of that list. Lord Horder of 

Ashford has for many years brought increasing honours 
| to the Alma Mater as a teacher and clinician second to 
none; he now has attained still greater honour—he 
is the first peer to be a member of the active Staff. 
We hope that amongst the multitude of felicitations 
which he has received, these our editorial congratula- 
| tions, on behalf of all readers of the JourNaAt and 
| members of the Hospital Staff, may give him some 
| particle of additional pleasure. 


| * * * 


17.—Medicine: Clinical Lecture by Dr. Hinds Howell. | 


Dr. George Graham and Mr. Roberts on duty. 
18.—Rugby Match v. Old Paulines. Home. 
Association Match v. Old Cholmeleians. 
Hockey Match v. Mill Hill. Away. 
20.—Special Subjects: Clinical Lecture by Mr. Bed- 
ford Russell. 
Last day for receiving matter for the 
March issue of the Journal. 
21.—Prof. Fraser and Prof. Gask on duty. 
22.—Surgery: Clinical Lecture by Mr. Girling Ball. 
23.—Abernethian Society: ‘* Medicine 


Horace Walpole’s Letters,’ by 
Robert Hutchinson. 


24.—Medicine: Clinical Lecture by Lord Horder. 
Lord Horder and Sir Charles Gordon-Watson on 
duty. 
25.—Rugby Match v. Old Leysians. Away. 
Association Match v. St. Mary’s Hospital. Away. 
Hockey Match v. Staff College. Away. 
27.—Special Subjects: Clinical Lecture by Mr. Higgs. 


28.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
Semi-final Inter-Hospital Rugby Cup. 


Home. 


in 
Dr. 


It is important that all who are concerned with the 
| appeal for the Medical College should be constantly 
| informed of the latest developments in the great effort 


' to raise funds for the proposed scheme. The Dean 
writes : 


| My DEAR Mr. Epiror, 


A public appeal for funds on behalf of the Medical 
College will be launched next month. It has been our 
deliberate policy to delay such an appeal in order that 
Bart.’s men might first be able to show that they were 
willing to help themselves. As was to be expected, the 
private appeal has brought us substantial assistance 
from lay sources, but it is with some pride that we are 
able, in opening our public appeal, to show a sum of 
over {60,000 which is the approximate total of the 
money already collected or promised, and the value of 
| a building in our possession. 


More especially, of course, 
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are we proud of the effort which Bart.’s men themselves 
have made, for they have subscribed about half this 
sum, and donations from them are still coming in. 
There are, however, many Bart.’s men who have not 
yet subscribed—a fact which, we think, may be attributed 
to a variety of causes. In some cases it is due to an 
imperfect appreciation of the facts, in others to a 


feeling that small donations would be of no use, and in | 


others to a belief that the scheme is so large as to be 
infeasible. 

We have now, therefore, inaugurated a new system 
whereby it is hoped to bring together all the Bart.’s 
men in a county, so that the whole plan can be explained 
to them by some person who has a full appreciation of 
its significance. 
a selected secretary in the county has persuaded one 
of his colleagues to call a meeting in a centrally-placed 
town. The attendance at the meeting has in each case 
been satisfactory. The best method of obtaining funds 
in the county, whether by individual or by collective 
donations, has been discussed, and the agreed proposals 
have, after the meeting, been circulated to all old 
Bart.’s men in the county. In some instances it has 
been decided that the county as a whole should attempt 
to raise a certain sum of money; in others that each 
individual should try to coHect some definite amount. 
The monies are sent direct to me, and I (without naming 


the individual sums subscribed) report each month to | 


the secretary the total sum raised and the number of 
subscribers. The counties in which this system is 
already working are Oxford, Devon, Somerset, Worcester, 


Wiltshire, and it is, I hope, shortly to be started in | 


Berkshire. The results have been good. The difficulty 
is to find in each county someone willing to undertake 
the duties of secretary, though these are not arduous. 
Offers will, I hope, come to me now that the scheme 
has been propounded. 

If this publicity has done nothing more, it has helped 
materially in advertising our earnest wish that every 
Bart.’s man’sname may be on the list of subscribers, how- 
ever small his subscription may be. 


Where this system is already in force, | 








It has helped some to | 


appreciate how essential the scheme is for the future | 


welfare of our College. And it has shown that we, the 
to a successful issue that we refuse to think of failure. 

There is one more effort to which I must allude, 
namely, that which the students themselves have made. 
The fact that they have in small donations already sent 
me nearly £300 speaks for itself, and is very greatly 
appreciated. It will be a grand achievement if this 
sum can be raised to £500 and, as the secretaries of the 
Students’ Union tell me that there are a large number 
of promises still to be fulfilled, I feel sure it can be. 
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Some permanent memorial in the new College to 
commemorate the efforts of students of these days will 
be a fine stimulus to the students of days to come. 

Next month I hope to give in some detail a tabulated 
statement showing how the money has been obtained. 
It will have to be a description in massed figures, for a 
promise has been given that, so far as Bart.’s men are 
concerned, no subscription list will be published. 

Yours sincerely, 
W. GiIRLING BALL, 
Dean of the Medical College. 


% * 


ELECTION FOR THE CoUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS. 


We are informed that Sir Charles Gordon-Watson 
will be our only candidate this year for the Council of 
the Royal College of Surgeons. 

It will be remembered that last year Sir Charles, 
after serving eight years on the Council, failed to be 
re-elected. 

We sincerely hope that all Bart.’s Fellows will do 
their utmost to secure his re-election this time. 

It must be a very long time since Bart.’s was repre- 
sented on the Council by only one member of the active 
Staff, as at present. We hope that this deficiency will 
be remedied next July, and that Sir Charles will be 
returned at the head of the poll. 


* * * 


The ravages of influenza and other illnesses have 
wrought havoc with the organization of the Nursing and 
Medical Staff. 
no less than three of the Visiting Surgical Staff on the 
sick list at the same time, but we hope a speedy recovery 
will enable them to return to their duties, in which 
they are at the present sorely missed. 


It is surely an unique occurrence to have 


* * * 


A year ago a Library was organized for the Hospital 
by the Red Cross Hospital Libraries Association, and 


| staffed by voluntary librarians, who visit the wards 
organizers of the scheme, are so determined to bring it 


weekly to supply the patients with a free service of 


_ books. 


| additions 


Books have been given by the Red Cross, and the 
Hon. Librarians themselves have collected many, but 
to the Library are constantly wanted. 


Thrillers, novels, history, travel, science, all are asked 
for, and so long as they are not too out of date, are 
eagerly read. More standard works, such as Dickens, 
| Hardy and Jane Austen are also wanted. A book you 
_ read two years ago is very useful in the Hospital. 


If 
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you sit and look at its cover for another ten years, unless 
it is a masterpiece, it is no use to you and no use to the 
Hospital either, so send it along to some grateful patient 
now. Will everybody please look through their shelves 
with a critical eye, and send all that they discard to 
Mrs. McKenny Hughes, Hon. Red Cross Librarian, St. 
Bartholomew’s Hospital, E.C. 1? 


+ 


* * * 


We have been asked to announce that the Jubilee 
Dinner of the Amateur Dramatic Society will be held 
at the Holborn Restaurant on Tuesday, February 28th. 
Will any members, past or present, who wish to attend 
please communicate with the Secretary, S. J. Hadfield, 
as it is impossible to send personal invitations to all ? 


* * * 
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in itself to see him give chloroform in a long and difficult 
abdominal operation. Requiring only a drop-bottle 
and a small square of lint he would produce perfect 
anesthesia and relaxation with a minimum quantity of 
the drug. He was equally successful with gas and ether 
administered with Clover’s apparatus or by means of a 
As he insisted that the 


an anesthetist 


| patient should be watched carefully during the whole 


The Warden requests us to state that the closing date | 


for applications for House Appointments in May is 
12 noon, Saturday, February ith, 1933. 





OBITUARIES. 


RICHARD GILL F.R.C.S.(Ene.). 


“Mr. Gill, who was for thirty-five years administrator 


of anesthetics at St. Bartholomew’s Hospital, and had | 
been living in retirement since 1916, died at Shaftesbury | 


on January 13th, after a short illness. 


‘ Born in 1856, Richard Gill gained the Preliminary | 


Scientific Exhibition at St. Bartholomew’s Hospital in 
October, 1874. He went on to win most of the other 
scholarships open to him, and at the University of 
London took many honours in succession at the final 
B.Sc. in 1878, M.B. in 1879, and B.S. in 1880. He was 
admitted a Fellow of the Royal College of Surgeons of 
England in 1881, having passed the necessary examina- 
tions before he had attained the legal age of twenty-five, 


M.R.C.S. After being House Physician at the Great 
Northern Hospital he became House Surgeon to Sir 
William Savory at St. Bartholomew’s Hospital, being the 
last to serve without an assistant house surgeon and to 
have a ‘take in’ lasting a whole week. In 1881 he was 
appointed assistant chloroformist to Joseph Mills, the 
first whole-time Anesthetist to the Hospital, succeeding 
him in 1893, when he was appointed Chief Chloroformist ; 
the title of his appointment was soon changed to Adminis- 
trator of Anesthetics and Demonstrator of Anesthetics 
in the Medical School. He resigned both positions in 
1916, when he was elected a Governor of the Hospital. 
“As an anesthetist Richard Gill devoted his whole 
working life to St. Bartholomew’s Hospital. He was 
an extremely fine administrator; it was an education 


period of administration, and emphasized the necessity 
of considering him as an individual rather than as a 
He 


practised the axiom which he taught that automatic 


machine to be kept in a state of insensibility. 


As a teacher 
he was excellent ; as a lecturer he was difficult to follow 


breathing is the true sign of anesthesia. 





hold 
worked faster than his tongue. 


and was unable to his audience, for his brain 


It happened from time 
to time when he was lecturing that he would pause, 


| and after a longer or shorter interval would continue 
and without presenting himself for the diploma of | 





some sentences ahead of where he had stopped, leaving 
At the 
beginning of the war he was attached as Anesthetist to 
the First London General Hospital with the rank of 
Captain R.A.M.C. (T.), but found himself unable to 
adapt himself to military discipline. 


his hearers to fill up the gap for themselves. 


‘“ A colleague writes : ‘ In early life Gill had a remark- 
able power of assimilating facts which he could rapidly 
reproduce on paper, and he thus made an admirable 
examinee. Of this faculty he made little use in after 
life. He was wholly without ambition, and was content 
to lead the placid life of a philosopher when he might 
have enjoyed the stirring existence of a surgeon in the 
active practice of his profession. Averse from society 
and somewhat of a recluse, he was but little known even 


to the men of his own generation. The few who knew 
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him became his staunch friends, for they recognized his 


strict integrity and his entire absence of self-assertion.’ ” | as is also their habit, they lavished some really excellent 


We are indebted to the Editor of the Lancet for | acting on it, and the result was a most enjoyable 


permission to reproduce this account and photograph. 


Honorary Surgeon to Queen Victoria and Chevalier of 
the Legion of Honour, and of the Scots Fusilier Guards. 
MISS MARY BARNARD. 


(Sister of Dalziel of Wooler Ward) at the age of 28, as 
briefly intimated in our last month’s JourNAL, has 
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| merit, and the Crooked Billet followed the rule ; however, 


| evening. 
Mr. Gill married Elizabeth Ann Bostock, daughter | 
of Deputy Surgeon-General John Ashton Bostock, C.B., | 


The plot, for those who did not see the piece, was the 


usual one of the master crook meeting the master 


| detective, and this was coupled with all the usual im- 
' pedimenta of shootings, innumerable doorways, drugged 


wine, bombs, blood and ciphers (it is always a pleasure 


| to know that the classics are taught so thoroughly in 


_ construed). 


The death on December 29th of Miss Mary Barnard | done and the crook was foiled, but it was only ten- 


removed from the life of this Hospital one of its youngest | 


and keenest members. 
Beginning her training in November, 1925, she ob- 
tained her Final Certificate in October, 1928, and 


completed her fourth year as Staff Nurse in Luke Ward. | 


The next months were spent attached to the Private 
Staff, and in April, 1930, she obtained her midwifery 


certificate at Queen Charlotte’s Hospital, returning here | ‘  sapeaeaalpie 
| sherry for twenty minutes, and at last it is spilt and he 


to Elizabeth Ward as Midwife. 


She was appointed Night Sister in January, 1931, | 


which office she held until August 21st, 1932, when she 
became Sister of Dalziel of Wooier Ward. 


ba | 


Her quiet efficiency, cheerful and happy disposition | 


and her love of sport (for she was an excellent tennis | 
player) had won for her throughout her varied career | 


a host of friends. 

It was particularly sad that Miss Barnard should Be 
cut off in two days with influenzal pneumonia from the 
Hospital she so much loved, and with such a promising 
career in front of her. 


| appeared from the scene so early. 


The greatest sympathy is felt for her parents and | q ; 
| an unresponsive one, with restraint, and the way she 


their very united family. 


“THE CROOKED BILLET.” 


WOME tell me how you live,” I cried, ‘‘ and what 
it is you do’”’, the Lancet has asked for the 
last few months, but had anyone arrived at 
the Great Hall in the middle of January, they would 
not have recognized in the players there, future John 
Lydgates or Martin Arrowsmiths. 

With the exception of two delightful lapses it seems 
to be the habit of the Amateur Dramatic Society to 
select for their play one of weak plot and no literary 





stageland that the most curious unseens are easily 


By the end of the second act the play was 


fifteen, so a further act had to be supplied, and this 
might have been prolonged indefinitely, for it merely 
consisted in one of the detective’s gang being foolish 
and the crook getting the upper hand; then the position 
was reversed, and so on until at last the handcuffs were 
applied and the curtain fell. 

But for all that the first two acts were good, and the 
actors made them better. There were thrills in plenty. 
The last part of the first act in particular, when one 
watched Guy Merrow almost drinking a glass of drugged 


finds a drop of blood on his hand from the ceiling ! 

The audience thoroughly enjoyed it all and cheered 
and clapped whenever the villain was foiled, though I 
do feel that they might have given him a hiss when he 
succeeded. 

But to become more particular: The laurels must be 
given to the ladies, John Nunn and Stanhope Furber. 
Eilidh Hadfield as the landlady of the Crooked Billet 
was a joy the whole time she was on the stage; her 
characterization was perfect, and it was a pity she dis- 
Joy Coombe as the 
arch-detective’s daughter played her part, which was 


allowed herself to be carried upstairs head downwards 


| might have made many a professional jealous. 





John Nunn was the arch crook and was perfect. It is 
impossible to analyse his performance in detail, but 
every gesture and intonation was in symphony, and the 
portrayal of middle age is not an easy matter. 

To Stanhope Furber double credit is due, for not only 
did he produce the play (and very excellently too), but 
took the not inconsiderable part of the arch-detective’s 
son. 

He obviously delighted the audience, and rightly ; 
they cheered when he said he thought he could knock 
down a pasteboard door; they cheered when he re- 


appeared having knocked out most of the gang; they 
cheered when his Latin was so good; one can only say 
that he behaved as though the whole thing was real, and 




















FEBRUARY, 1933. } ST. BARTHOLOMEW’S 





not a matter of ‘overture and beginners please’’, 
up stages and prompters, and that is a real achievement. 

Anthony Hinds-Howell as the clever secret service 
man had the largest part and he played it well, but his 
youth was against him, and he gave one the impression 
of the clever English public schoolboy come to unravel 
the mystery rather than the war-hardened spy-foiler. 

Eric Jewesbury as the potman got from his part 
more than was in it, but some credit for his startling 
and splendid entry must go to the stage-manager, John 
Barnard, for had the service hatch stuck where would 
he have been? But in addition he has a superb arm for 
finding hats. 
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THE MUSEUM. 


HE average student, unfortunately, tends to 
regard the Museum as a gloomy sepulchre of 





pathological horrors. Situated as it is be- 
tween the Pathological Block and the Hospital, it forms 
a convenient connecting link through which so many 
students are pleased to pass, but in which so few are 
inclined to work. 

The earliest record of the existence of a Museum was 
in 1726, when a room was provided by the Governors 





Photo by Panora’s. 


Harold Rodgers was an American gangster with 
trousers and a bow-tie which must have come from the 
home of the racketeers, but his accent was not so 
certain, and occasionally wavered into Middlesborgian. 

Stephen Hadfield was the arch-detective and played 
with conviction, and Roger Gilbert took full advantage 


of the comicality that a village constable must always | 


be. 

Rowland Taylor and Maurice Hosford were two of the 
crooks’ gang, and bludgeoned and looked mysterious to 
their hearts’ content. 

During the intervals the Musical Society played, and 
better than I have ever heard before. Surely they 
should no longer hide their instruments under the 
Dramatic Society’s cloak, but come out into the open and 
give us aconcert. It would be well attended I am sure. 

7.0. 7. 





as a ‘“ Repository for Anatomical or Chirurgical Pre- 
parations ’’, which was placed under the charge of John 
Freke, Junior Assistant Surgeon to the Hospital. One 
of the earliest specimens of which the origin is known is 
a congenital hernia dissected by Percival Pott and 
prepared by him probably before 1756, when he pub- 
lished his essay on that affection. Many of the oldest 
specimens described in the catalogue of 1831 are still 
in good condition; this is more remarkable, for this 
date does not necessarily give their real age, as some are 
definitely known to be older. As far as possible, the 
date at which a specimen entered the Museum is re- 
corded at the right lower corner of the description. 
Apart from these bare figures it is possible to trace an 
historical vein through the descriptions, for evidences of 
older nomenclature are preserved, wherever compatible 
with modern conceptions of pathology. Again, the age 











[FeBRUARY, 1933. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 











S' Bartholomew’ Hospital 





























FEBRUARY, 1933. | ST. BARTHOLOMEW’S 


of a specimen can be fairly accurately traced by its 
appearance, the faded white specimens being examples 
of an early stage in the evolution of museum technique, 
and comparing very unfavourably with the natural 
appearance seen in recent preparations. There is every 
reason to believe that this comparatively new process is a 
lasting one. 

The anatomical plan of arrangement which is adopted 
in the main Museum is obviously open to criticism and 
has many disadvantages, but when one considers the 
size of the collection, it is apparent that it is the best 
scheme. 

Apart from its size, due largely to reduplication of 
specimens, the Museum must be admitted to have certain 
faults which militate against learning pathology easily. 
Firstly, too many specimens illustrating rare conditions 
are preserved ; secondly, specimens illustrating common 
conditions and fundamental pathological principles are 
in a minority; and thirdly, to obtain a comprehensive 
view of any disease, such as tubercle, it is necessary 
to waste much time wandering from section to section. 

An attempt to obviate some of these disadvantages 
has been made, and is seen in the formation of the 
Teaching Collection housed on the ground floor of the 
Museum. Although this collection only appeared com- 
plete with catalogues last summer, the work of previous 
curators is apparent. This collection, at present, con- 
sists of six series, each bearing an alphabetical denomi- 
nation. The component specimens have been drawn 
frum two sources : 

(a) Typical specimens borrowed from the main 
Museum. 

(b) New specimens obtained from the operating 
theatres and post-mortem room. 

All the specimens in this collection have the letters 
““T.C.”, together with a series letter and a number, 


THE HOSPITAL MUSEUM DRAWING. 


This drawing was made about 1900 by Arthur Rack- 
ham, when the late Sir Frederick Andrewes was pre- 
paring a new Museum Catalogue, which was afterwards 
destroyed and only the cover preserved. It was drawn 
about the time when Mr. Rackham was illustrating 


Grimm’s Fairy Tales. ‘‘ The dragon”’, he said, ‘‘ was 


that sort of dragon”, and will doubtless be recognized 
by his many admirers. 

We are indebted to Lady Andrewes for allowing us 
to gain access to this magnificent drawing, which we 
hope will some day hang in the Hospital Museum; we 
would also like to thank Mr. Rackham for his permission 
to reproduce it. 
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printed in red, where specimens have been temporarily 
withdrawn from the main Museum; the original number, 
printed in black, is preserved. A separate catalogue 
is provided for each series, and the loose-leaf type ‘has 
been adopted to allow the addition of new specimens. 
The descriptions in the catalogues follow the form used 
in the main Museum, with the exception that X-ray 
photographs and other additional material are added 
wherever possible. 

The six series already started cover some of the most 
important aspects of pathology. 

Series A.—Specimens illustrating the results of 
obstruction to hollow viscera. 

This series, as yet incomplete, contains excellent 
specimens illustrating the results of obstruction in the 
urinary tract. 

Series B.—Specimens illustrating the effects of 
certain vascular disturbances. 

This series could be enormous, but only common 
illustrative specimens have been selected. 

Series C.- 

This series is one of the best, as practically every gross 


-Specimens illustrating tuberculosis. 


tuberculous lesion is included, particularly good speci- 
mens being those of massive tubercle in the ileo-cecal 
region, genital tubercle in the male and those illustrating 
miliary tubercle. 
Series D.—Specimens illustrating innocent new- 
growths. 

This series is incomplete still; a point of interest is 
that there are very few typical examples of innocent 
neoplasms in the Museum. In fact, the specimen of a 
lipoma in this series is the only one in the whole Museum 
which could be regarded as fairly typical. 

Series E.- 


growths and their methods of spread. 


Specimens illustrating malignant 
This series includes many beautiful specimens, the 
preservation of the colour in those of sarcoma of bone 
being particularly good. 
Series F.—-Specimens illustrating syphilis. 

In this series it has been necessary to draw largely 
from the main collection, and there is little hope of 
getting new specimens showing syphilitic bone lesions. 
These latter specimens have been mounted in glass 
jars in such a way that careless handling can only 
inflict the minimum trauma. 

As time progresses, other series illustrating such con- 
ditions as repair, common acute infections, lymph- 
adenoma, etc., will be added. 

Finally, it is essential that the Museum be further 
improved, for a sound knowledge of pathology is the 
best basis on which to build the whole of one’s clinical 
knowledge. 
a new specimen, diagnosing the condition, and then 


There is great fascination in taking down 








84 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. [FEBRUARY, 1933. 





weaving a complete story around the crude pathological 
facts. It is hoped that many more specimens illustrat: 
ing common pathological conditions will be sent by all 
possible to the Museum, and as the art of preparing 
a really good specimen is known to few, therefore, 


however curious or impatient you may be, always send | 


specimens intact. 


H. B.-W. 


SOME ASPECTS OF BLOOD GROUPS, 
BLOOD DONORS, AND BLOOD 
TRANSFUSION. 


NOMENCLATURE OF THE BLOOD GROUPS. 


Jansky in 1907, but owing to the obscure and 
inaccessible nature of the publication, his 
findings passed relatively unnoticed until Moss, in 
America in 1910, reported a similar number of groups. 
The greater publicity given to Moss’s classification led 
to it taking precedence in English, American and French 
literature. There is, however, some liability to con- 
fusion arising owing to the universal donor, Group 4 
in the Moss terminology being classed as Group I in the 
Jansky, and the universal recipient, Group I in the 
Moss being known as Group 4 in the Jansky. Groups'2 
and 3 are identical in the two classifications. To 
obviate the risks attendant on the above the Inter- 
national nomenclature was introduced, and it is the 
most helpful in visualizing the phenomena of iso- 
agglutination. Two substances known as A and B 
agglutinogens are assumed to be associated with the 


corpuscles, and two corresponding agglutinins, a and Pp, 
with the serum. 





Interaction between an agglutinogen 
in the corpuscles and its corresponding agglutinin in a 
serum causes clumping of the corpuscles or agglutina- 
tion; it follows from this that an agglutinogen and its 


corresponding agglutinin cannot exist together in the 
same blood. 


| case of a new donor, 65 years. 


CuoiceE OF Donors. 


The remarks with reference to this apply mainly to 
the general recruiting of new members for the London 
Blood Transfusion Service, but are also applicable to 
individual cases. Age, provided the subject is healthy, 
does not matter within wide limits ; from experience the 
minimum should be 18 years, and the maximum, in the 
It is important that pros- 
pective members be examined physically—early apical 
tuberculosis, a pleural éffusion or valvular heart disease 
previously unrecognized may thus be detected. The 
hemoglobin in the case of a city dweller should not be 
below 94% ; this should be verified in pale people, but 
the latter are not necessarily anemic. Transmissible 
diseases such as syphilis and malaria must be excluded ; 
in addition it has been shown recently that a donor, the 
subject of protein sensitive conditions, such as asthma, 
urticaria, hay-fever, etc., may transmit this sensitivity 
in his blood to a patient, and it is important therefore 
in questioning a new donor on his previous health to 
pay attention to this type of affection. Exceptional 
physique is not necessary, the average sized individual 
in normal health being quite suitable. The elbow veins, 
on which the ease of withdrawal of blood depends, must 
be seen or felt without difficulty. Donors with very 
small veins or veins which are invisible and cannot be 
palpated are best not accepted. Donation of blood by 
women during a menstrual period causes no untoward 


effects provided the latter is normal. The‘ general 


_health of some 400 new prospective members of the 


The accompanying table shows the correspondence | 


between the four groups on the three nomenclatures 
described : 


International. 





Moss. 


Jansky. Corpuscle Serum 
agglutinogens. agglutinins, 
I 4 . AB 0 (universal 
recipient), 

2 2 A 
3 3 B a 
4 I O (universal af 
donor) 


London Blood Transfusion Service seen during the past 
year is of a very satisfactory standard. Refusals on 
account of transmissible diseases, poor physique, 
anemia, inadequate veins, etc., amount only to about 
3%: 

The group of a donor is usually decided by testing 
his blood against stock Group 2 and 3 sera, but in cases 
presenting any difficulty, and as a routine for service 
donors, it is wise, as a confirmatory check, to test the 
donor's serum against known Group 2 and 3 corpuscles. 

If possible, the donor and recipient should be of the 


| same group; a direct test for compatibility between 


the donor’s corpuscles and a drop of the patient’s serum 
should also be a routine measure. This precludes any 
untoward reaction from the presence of so-called sub- 
groups undetected in a grouping with stock sera. 


_ Except in cases of emergency, Group 4* donors, although 


of the universal type, are best used only for Group 4 
patients. When used for Groups I, 2 or 3, the serum of 


_ the introduced blood is as a rule so diluted in the patient’s 


circulation that the a and # agglutinins are reduced 


* The group numbers in this paper refer to the “Moss classification. 
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to too low a concentration to cause any agglutinative 


reaction with A or Bcorpuscles. Occasionally, however, 
a Group 4 donor is met with in which one or both of the 
a and 3 agglutinins are present in high concentration 
{titre of I in 100, or I in 125). If the a agglutinin is 
alone very high—the more usual finding—such a 
Group 4 may cause a reaction when used for a Group I 
or 2 patient, but not for a Group 3. Such a reaction— 
fever, rigors, tachycardia, pain in the chest, etc.—may, 
although there is no actual evidence of hemolysis, be so 
serious in a critically ill patient as to turn the balance 
against recovery. 

When the above points are more widely recognized, 
the practical result, as far as the London Blood Trans- 
fusion Service is concerned, should be that the convenient 
“* Universal” Group 4 donor is only asked for a Group 4 
patient or an acute emergency case, where place or 
time factor does not allow grouping to be carried out. 


In the past, with some institutions, Group 4 donors | 
have been requested indiscriminately, and this has led | 
to a serious shortage of them for important acute | 


emergency transfusions. 


TREATMENT OF Donors. 


The majority of donors serving the London hospitals 
are members of a voluntary association—the London 
Blood Transfusion Service. If the latter, which supplies 


over 2000 donors a year, without fee or expense, is to 


be maintained on a voluntary basis, every effort must | 
be made not to antagonize these donors by any lack 
of skill, courtesy or general consideration; they are | 
held by motives of pure altruism, and the vast majority | 


have no personal interest in either the patient or insti- 
tution served. Furthermore, owing 
articles in the general press, most of them are subject 
to strong pressure from relatives, colleagues and em- 
ployers to abandon their ‘“‘ dangerous”’ hobby. A 
single unfortunate experience is frequently followed by 
the loss of, not only the donor, but a group of his 
colleagues, and each becomes in the future a centre of 
opposition to the service. Occasional exposure of the 
arm veins by cutting down has, in the past, put donors 
to great inconvenience and interfered with their work, 
and has done incalculable harm to the service; it is 
now entirely prohibited. 

Arrangements should be made by which a donor is 


to misleading | 


received at a hospital and conducted to the ward or | 


theatre where he is required, without waiting. If, for 
unforeseen reasons, the transfusion is delayed, an 
explanation can be given at once. 

The removal of the blood should not take place with 
the patient in view, and care must be taken to avoid 
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distressing donors, many of whom are of a_hyper- 
sensitive nature, by unpleasant sights. The donor 
should lie down for half an hour after withdrawal of his 
blood, refreshment or at least tea or coffee should 
invariably be offered, and he should then be shown off 
the premises with a word or two of courteous acknow- 
ledgment. 


THE WITHDRAWAL OF BLoop FROM A Donor. 


The donor should be lying prone on a bed, couch or 
table with the selected arm supported on a pad or 
pillow. Withdrawal should never be attempted in the 
sitting position, as faintness may result. 
be avoided as a skin antiseptic ; 


Iodine is to 
some donors are 
sensitive to it, and its application to their skin results in 
an irritating superficial burn; applied on gauze to 
normal skin for some length of time, it may produce the 
same effect. Ether is the safer antiseptic. The veins 
over the front of the elbow are made to become full and 
prominent by fixing the band of a_ blood-pressure 
apparatus around the upper arm and inflating to a 
pressure of 60-70 mm. mercury, which is sufficient to 
stop venous return from the limb, but does not prevent 
blood entering vid the arteries. Previous immersion 
of the limb in a hot-water arm-bath may be helpful in 
a difficult case. A small intradermal injection of 2% 
novocaine is given at the site of intended puncture of 
the selected vein, and about two minutes allowed for 
the local anaesthetic to act. A tiny nick is then made 
in the skin with the point of a scalpel, and the French’s 
or Jubé needle pushed through this into the vein and 
the blood collected in the usual way. The tiny nick is 
about the same length as that of the puncture, when 
the needle is pushed directly through the skin ; it heals 
very rapidly and causes no inconvenience, and is not 
to be confused with a deliberate incision of cutting 
down. 

The rubber tubing attached to the French’s needle 
should be of relatively wide bore (diameter } in.), 
interrupted by a short glass tubing connection near 
the needle, serving as a window. These needles, the 
points of which must be constantly sharpened, are best 
stored in sterile liquid paraffin, and should be, together 
with the tubing, washed through with sterile normal 
saline preparatory to use. 

The secret of obtaining a satisfactory volume of 
blood from a donor, quickly and without difficulty, is 
to get a good and rapid flow through the needle and 
tubing; the promotion of this is helped by giving the 
donor a roller bandage or other suitable object on which 
he can open and close his hand about once a minute. 
The liability of clot formation is then reduced to a 


minimum. 
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THE EFFECT OF TRANSFUSIONS ON Donors. 


During the past twelve months an examination of 
over 80 members of the London service who have served 
10 times or over has been carried out. The result of 
this has shown that, provided there is an adequate 
interval between services, in no case has any harmful 
result on health accrued. The minimum safe interval 
between donations of the average quantity of blood 
given (400-700 c.c.) appears to be 3 months for men 
and 4 months for women. 

Different individuals may serve at shorter periods 
than these without any resulting anemia, but, speaking 
generally, the 3-4 months’ interval is the one to be 
aimed at. Quite a number of these donors have stated 
that their health has been improved by service, and 
none have suffered from an increase of minor ailments, 
such as coughs, colds, sore throats, influenza, etc., 
which coincide with a lowered degree of bodily resistance. 
The majority have increased in weight, and this agrees 
with observations made in America. 

Some have suffered temporary faintness and giddiness 
as an immediate sequela of the transfusion, when they 
have attempted to resume the upright posture too soon 
after service ; an interval of at least half an hour should 
elapse. 

From observations on donors immediately prior to 
and at intervals after transfusion, it has been found 
that the average drop in hemoglobin percentage after 
giving a quantity of blood of 400-600 c.c. is from 8-12%. 
This drop is not immediate, but occurs over the suc- 
ceeding 3 or 4 days. It is made up of actual hemo- 
globin loss plus dilution of the blood by tissue fluids to 
bring the blood volume back to normal. 
donors dilute more rapidly than thin ones, and hence the 
hemoglobin drop in the former is more rapid; at the 


Fat, plethoric | 


same time they make up their blood volume in a shorter | 


period, and as a rule have less tendency to any imme- 
diate symptoms. The time taken for the hemoglobin 


to return to its former normal figure is usually from | 


7-14 days; during this period it is at a sufficiently 


high level to give no symptoms of anemia. Any lag in 


the re-establishment of the hemoglobin figure is best | 


treated by the administration of iron, e. g. as Blaud’s 
pills, and the addition of liver and kidney occasionally 
to the diet. Such treatment, however, except when a 
donor has served within the minimum period recom- 
mended, is but very rarely required. 


THE TECHNIQUE OF GROUPING. 


An opal glass plate is the best medium on which to 
carry out blood grouping ; it is preferable to white por- 
celain, as the porous surface of the latter, when seen, 
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especially under magnification with a lens, through the 
agitated mixture of red cells and grouping serum is apt 
to cause an appearance of fine agglutination. Plain 
glass microscope slides do not allow of the macroscopic 
features being so easily recognized, and examination for 
the presence or absence of agglutination under the 
microscope is practically never required. The plate 
should be warmed immediately prior to use by running 
hot water from a tap over its surface, which is then 
wiped dry. A drop of each of the group sera is placed 
on it in areas labelled with a grease pencil, and a small 
drop of the blood to be grouped transferred to and mixed 
with each of the stock sera with a platinum loop. The 
amount of blood added should be sufficient to colour 
the mixture pink, but not deep red; with the former 
proportions it is easier to recognize finer degrees of 
agglutination. The platinum loop must be heated and 
cooled between each addition. The plate is gently 
agitated so as to mix the red cells and sera, and, pro- 
vided the latter are potent, agglutination, if it is going 
to occur, will show macroscopically within 2 minutes. 
The aid of a small hand lens of about x 10 magnifica- 
tion is sometimes helpful. Re-examination of the plate 
after the sera and cells have been standing for some 
time, e.g. 10 minutes, may suggest false agglutination, 
owing to partial drying and rouleaux formation, in a 
previously negative result. No significance should be 
attached to such findings. Determination of a group 
with a relatively fresh oxalated or citrated specimen of 
blood is quite satisfactory. 


Stock GROUPING SERA. 

It is the $ agglutinin in Type 2 serum and the a 
in Type 3 that are used in test grouping. Groups 2 and 
3 individuals vary a great deal in the strength in which 
one or other of these agglutinins are present in their 
serum, and in preparing stock grouping sera it is ad- 
visable to use only those in which the agglutinin con- 
centration is such that it acts in a dilution of not less 
than I in 50, ze. titre of I in 50. For the London 
Service, two donors, a Group 2 and a Group 3, whose 
sera when fresh has the high titre of 1 in 100 for the {3 
and a agglutinins respectively, are reserved exclusively 
for the supply of grouping sera. The same is now in 
use in this Hospital. The sera gradually deteriorate 
in strength, but will keep potent in a cool dark chamber 


or preferably in an ice-box for 9-12 months. No pre- 


servative is necessary, but sterility must be maintained. 
The titre of such stock is tested from time to time before 
putting further batches into circulation. 

If a serum of low titre (I in 5, I in 10) when fresh is 
used it may, on keeping, become so weak in the a or B 
agglutinin content that it will no longer clump A or B, 
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z.e. Group 2 or 3 corpuscles; if the Group 3 serum has 
gone off, Group 2 corpuscles will be classed as Group 4 
in type. Should the quality of the stock sera be un- 
certain, confirmation or otherwise of the group of an 
individual may be obtained by testing his own serum 
against known Group 2 and 3 corpuscles. 

A white precipitate of protein is liable to appear in 
the phials of grouping sera on keeping, but is not asso- 
ciated with any deterioration in titre of agglutinin 
content. 


BLoop GRovps. 


As regards the establishment of the blood groups, the 
agglutinogens are present in the corpuscles at birth, 
whereas the agglutinins in the serum are but rarely 
developed until the 18th month. Blood groups, like 
the colour of the hair or of the eyes, are inherited from 
the parents on the Mendelian principle. An A or B 
agglutinogen never appears in a child unless it was 
present in at least one of the parents ; conversely, when 
neither parent has a particular agglutinogen, none of 
the children will have it. 

Can the blood groups change? It is generally ac- 
cepted that when once the blood group of an individual 
is established it remains constant during life, and the 
writer has not yet met with a donor of the London Blood 
Transfusion Service originally grouped by himself who 
has subsequently changed his type. Nevertheless, 
cases have occurred in the Service of a donor acting 
successfully as a Group 4 to Group 4 patients, and then, 
owing to some suspicion of incompatibility, being re- 
grouped and found to be a Group 2 or 3. Such donors 
were probably mis-grouped in the first place, and it is 
possible that marked reactions did not occur in their 
earlier transfusions because the particular Group 4 
patients served had only a weak « or [3 agglutinin titre 
in their serum. Any possibility of a change in blood 
group in an individual would preclude their use in 
medico-legal problems, although at present they are not 
accepted as evidence in this country. 

Sub-groups are rare, and the postulation of an addi- 
tional pair of agglutination elements C and c is still 
sub judice. The important practical point is that their 
presence need not be feared if a direct test is carried out 
as a routine bewteen donor’s corpuscles and recipient’s 
serum. 


’ 


AUTO-AGGLUTINATION AND ‘‘CoLp’”’ AGGLUTINATION. 


These are always associated. The patient’s serum 
agglutinates his own corpuscles at room and lower 
temperatures, and also the corpuscles from a compatible 
group donor. If the temperature at which the test is 
carried out is increased, the degree of agglutination 


| 


| 
| 
| 
| 
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becomes characteristically less marked and tends to 
disappear at 37° C. 

The presence of these agglutinins which act only in 
the cold is by far the commonest cause of incompati- 
bility of a patient’s serum and corpuscles of a donor, 
which, according to the grouping of each, should be 
acceptable. The patients exhibiting this phenomenon 
have usually a high grade of anemia, and the incidence 
of liver disease in them is high. 

Occasionally auto-agglutination may be so marked 
that it is impossible at room temperature to carry out 


a red blood count on the patient, owing to clumping of 


|.the cells into masses in the hemocytometer pipette. 


This can be overcome by keeping the latter, the diluting 
ne 


fluid and counting chamber at 37 


C. or slightly above 
throughout. 

“Cold” agglutination is easily recognized by carrying 
out the grouping test between the patient’s serum and 
donor’s corpuscles on an opal glass plate, cooled under 
the cold water tap, and then on one that has been 
wo 
inside the latter during the mixing stage. 


warmed up to 37° C. in an incubator. The plate is held 


If clumping is present with the cold plate and absent 
C.; 
Confirmation is obtained 


27° 


37 
a wy erate 

one of * cold” agglutination. 

by 


corpuscles. 


or markedly diminished at the phenomenon is 


getting a similar result with the patient’s own 


The presence of ‘ cold ”’ 


blood 


compatible group donor. It is essential, however, to 


agglutinins in a patient’s 


need not contra-indicate transfusion from’ a 
keep the temperature of the transfused blood at body 
heat or just above throughout the procedure. Even 
with this precaution, however, the patient may have a 
reaction usually within half an hour of concluding the 
transfusion. The symptoms of this-—collapse, pain in 
the chest, restlessness and dyspnoea—are best controlled 
by morphia and adrenalin hypodermically. 

It may be that minor degrees of ‘‘ cold’ agglutination 
occur with greater frequency than hitherto recognized, 
and that if the transfused blood in ordinary cases is 
carefully kept at body temperature throughout the 
operation, the slight reactions in these patients may be 


reduced in incidence or excluded. 


H&MOGLOBIN ESTIMATIONS IN TRANSFUSED PATIENTS. 


In patients transfused for the treatment of acute 
the estimated 
immediately prior to the transfusion and daily during 


hemorrhage, hemoglobin should be 


the following 3 or 4 days. This is especially of impor- 
tance in cases of gastric or duodenal hemorrhage. Irom 
the blood volume of the patient—which can be calcu- 
lated from the body-weight—and the number of grammes 
hemoglobin per 100 c.c. blood corresponding to the 
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hemoglobin percentage, it is possible to calculate 
roughly how much the patient’s hemoglobin percentage 
should be raised by transfusion of a known volume of 
blood. 
that the patient is still bleeding, or had not made up his 
blood volume at the time of the transfusion and has 
been diluting since. 
is indicated. 


If this increase does not result, it may mean 


In either case a further transfusion 


Dr. Canti and Dr. Graham for helpful discussion on | 


some of the points mentioned in this paper, and also 
to Mr. P. L. Oliver, Secretary of the London Blood 
Transfusion Service, for his co-operation in the work 
done in association with the latter. 

H. F. Brewer, 


M.O. to the London Blood 
Transfusion Service. 


THE TREATMENT OF HAEMORRHAGE 
AFTER EXTRACTION OF TEETH. 


) LVEOLAR hamorrhage may be : 
(1) Primary, which occurs at the time of 
extraction. 








(2) Intermediate, coming on some hours afterwards, 
usually during the night, and due to rise in local blood- 
pressure. : 

(3) Secondary, which is the result of sepsis, causing 
ulceration or sloughing of the walls of blood-vessels, 
and does not occur until at feast a week after the opera- 
tion, and is exceedingly rare after the extraction of teeth. 

The usual type of hemorrhage the medical man is 
called upon to treat is intermediate hemorrhage. The 
patient presents himself as a general rule with a blood- 
stained handkerchief, a mouthful of blood, and a history 
of having had a tooth out a few hours previously. 

There are four essential procedures for the treatment 
of intermediate or secondary hemorrhage : 

(a) Wash. (c) Cleanse. 
(0) Localize. (d) Compress. 

The patient is given hot hydrogen peroxide to wash 
out the mouth, as hot as can be borne. This is followed 
by irrigation of the socket with hydrogen peroxide in a 
water syringe. This usually controls the hemorrhage 
sufficiently for an examination to be made to see (1) 
whether the bleeding emanates from the gum or from 
the socket ; (2) whether the blood shows any tendency to 
coagulate. If it does coagulate, the hemorrhage is 
probably due to some condition preventing the contrac- 
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that may be the cause of it should be compressed or 
twisted. 
should be completely severed so that contraction can 
For slight bleeding a pad of lint may be 
If the gum is turn, a 


When a vessel is only partially divided it 


take place. 
used with pressure to arrest it. 
horsehair stitch should be used from one side of the 
socket to the other so as to compress the gum and also 


| retain the clot in the socket. 
The thanks of the writer are due to Mr. Keynes, | 


If the hemorrhage is from the socket, it should be 
freed from all clot, syringed with cold water, dried, and 
then packed with a strip of gauze soaked in turpentine. 
Where a multi-rooted tooth has been extracted, each 
root socket should be packed with the same continuous 


piece of gauze so as to facilitate removal. A plug of 


| lint is then placed over all and kept in position by the 
| antagonizing teeth. A piece of dental composition 


| may be used with advantage instead of lint. 


This is 


_ softened in hot water, placed in the mouth, and then 


| to bear by the antagonizing teeth. 


| tied over this and then the paper removed. 





| use a high pillow at night. 


tion of the vessels, and if it does not coagulate, it is | 


probably due to some defect in the formation of fibrin. 


;. If the hemorrhage is from the gum, any torn vessels | be taken. 


bitten upon, but not completely through. — This is then 
removed, and chilled in cold water. When it is quite 
hard it is replaced in the mouth and pressure brought 
To facilitate pressure 
on this, a four-tailed bandage should be applied. A 
piece of folded paper is placed over the hair, the bandage 
This 
prevents hairs being tied up with the bandage. 

If in spite of this treatment the bleeding still continues, 
hemoplastin should be injected into the gum on each 
side of the socket and pressure maintained as before. 
It should be borne in mind that it may take an hour or 
two to stop the bleeding and the patient should be 
reassured. If the socket is properly plugged and the 
composition fits down well on to the plug the quantity of 
blood lost cannot be very great. When the bleeding 
stops the bandage and composition may be removed, 
but the plug should be left in for 24 hours and then 
removed by a dental surgeon. 

If the blood does not show any tendency to coagulate, 
the routine treatment should be carried out and hemo- 
plastin injected. In obstinate cases where there is still 
bleeding, a blood transfusion should be carried out and 
the local treatment repeated. The pressure is main- 
tained by the composition, and a space is provided on 
the opposite side of the mouth through which food can 
be taken. 

The general advice given to the patient, although 
apparently trivial, is very important, and should never 
be omitted. The patient should go home quietly, have 
the minimum exertion, adopt the sitting position and 
Feeding should be carried 
out through a bent tube and all food should be cold. 
Constipation should be avoided and no alcohol should 
J. DrapeR CAMBROOK. 
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DENTAL MISADVENTURES, 


#N a recent communication te the JouRNAL 
I ventured to criticize the way in which 
practical dispensing of drugs is, or was, taught 
at Bart.’s; and demonstrated by the example of a 
certain Mrs. Dwiggins what difficulties such neglect was 
liable to bring young practitioners to. 

Another example of this deficiency in teaching the 
technique of dispensing is met with when the young 
doctor comes to wrap up a bottle of medicine for one 
of his better-off patients. 

Those who have never tried will be astonished to 
discover how difficult it is to wrap up neatly a medicine 
The 
bottle in immaculate and smooth white cover as handed 
over the counter by the chemist looks a simple affair, 
but is in fact a work of art. In my humble opinion this 
art should be taught to students at the hospitals. 

To some of my readers it may appear of little 
importance how a bottle is wrapped up, but let me 
assure them that future patients will be much more con- 
cerned with the appearance, taste and colour of his 
medicine than with the contents of the bottle, however 
skilfully they may have been dispensed. 

I should like to see an 8-oz. bottle wrapped up by 
any one of the senior physicians at Bart.’s. In fact 
I will go to the length of offering a prize to be com- 
peted for by the whole Medical Staff at the Hospital, 
to become the property of the one who turns out the 
most neatly wrapped bottle, with only two applications 
of sealing-wax. 





bottle in white paper with red sealing wax. 


While I am on this subject of ill-preparation of young 
practitioners I should like to say something about the 
important matters of fees. 

This applies mostly to men who “ squat” and have 
had no previous experience of private practice. After 
a man has done a ‘‘ locum”’ he has got a pretty shrewd 
idea what to charge his patients, but if he has not he 
will find himself in many a fix. 

My first patient was a bricklayer who came to my 
surgery to have a tooth extracted. This operation 
having been successfully performed he asked me what 
the charge was. I had not the faintest idea; thought 
five shillings seemed a lot, decided on half-a-crown, but 
at the last moment weakly asked for one and sixpence. 
The man produced half-a-crown which, he said, he had 
always been charged before, and did not mind a bit 
having to wait while my household was searched for 
the shilling change. I had an old Bart.’s friend stopping 
with me at the time, and we agreed that so important 
an event as my first fee should not pass unhonoured. 
Scarcely had the patient left the surgery than my 


‘ 
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friend and I, with the eighteen-pence, hurried down to 
‘““ The Bewley Arms ”’ to celebrate the occasion. 

It was in the middle of the morning so we were sure 
to have the place to ourselves. On entering the private 
bar we were not a little disconcerted to find my patient 
had arrived there before us, and was holding his jaw in 
one hand while conversing with Mr. Peacock, the 
publican. dilemma I 
nor do I know what a Harley Street dentist does in a 


For this was not prepared ; 


similar situation. The only thing which occurred to 
me was to invite the man to join us in a drink. 

He accepted without hesitation—in fact I think he had 
never been treated so handsomely by a dentist before, 
both over the matter of the fee or the refreshment 
afterwards. 

He was at liberty to call for any kind of drink he liked, 
and I remember feeling at the time that his choice of 
“a stiff brandy 


” 


was a trifle wanting in tact, for it 


seemed to cast a certain reflection on my skill and 
lightness of touch as a tooth-drawer. 
This matter of dental extractions was an endless 


source of annoyance to me. People persisted in coming 
to me to have their molars drawn. 

At first I took this to be a compliment to my skill, 
but was disillusioned when I learned that my popularity 
was owing to the low fee I charged, the news of which 
had quickly spread throughout the surrounding district, 
and attracted many unwelcome customers from farms 
and hamlets far and wide. 

Gradually I developed two classes of extraction, 
with appropriate scale of charges. There was the 
ordinary extraction—a pretty ghastly affair—at one 
and sixpence ; and there was, for cowards or the better 


” 


off, the ‘‘ painless ’’ extraction, the fee for which was 


half-a-crown. The latter was largely a matter of 
chance. Sometimes the thing worked, but at others the 
benefit derived from the outlay of the extra shilling was 
less apparent. 


” 


I well remember one such “ painless”’ extraction, 
causing my whole house to reverberate with cries of 
anguish. When all was over the patient said to me, 
but without malice, ‘‘ Gawd, doctor, if that’s the painless 
what in ’ells the other like ? For this painless opera 


tion I used a powerful metal syringe, but sometimes as 


” 


you squirted the mixture into the gum, small fountains 
of it gushed forth from other parts of the alveolus. 
These 
anesthetized. 


cases never seemed to become properly 

I must admit that very occasionally, when the result 
had been particularly deplorable, | was shamed into 
returning the shilling, but this happened 
in only the most glaring cases. 


How I got to hate those extractions ! 


‘* painless ’ 


In spite of all 
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I could do to prevent it, I became, before long, the most 
sought-after dental operator in the whole New Forest. 


Before passing on to other fields of clinical interest | 
I will recount one very awkward situation in which I 
became involved. The affair goes against myself, | 
both as a dentist and as a man of truth and honour, 


but I will make a full confession. 


One day a father, mother and aunt arrived at my | 


surgery bringing with them a dear little girl suffering 
with severe toothache. In one of her upper molars the 
family and I could seea hole. This was to be an ordinary 
extraction, because as | explained to the family, the 
teeth of little children having small roots, came out with 
scarcely any pain or difficulty. In full view of the 
relations—which was a mistake to begin with—I took 
firm hold of the tooth and pulled. It seemed curiously 
tenacious. Further pulls and leverings, but still 
nothing followed beyond shrieks of distress from the 
poor little girl. 


At last, driven to desperation, with the child’s head | 


held firmly under my left arm I gave one mighty heave 
and a wrench and out came the tooth. In triumph I 
held it aloft. But lo! and behold there were two 
molars in the grip of the forceps! As in the case of 
Mrs. Dwiggins and the medicine bottle, here was a 
situation. 


This was to be a confession, so nothing shall be | 


withheld. 


I explained to the somewhat surprised parents that | 
I had resolved in this particular case that it was necessary | 


to extract the neighbouring tooth as well, and to save 
their little girl having two separate extractions, «I had 
extracted both at once. 


but wish to hide nothing, and so hope, by this full but 
belated confession, to ease a conscience which has 
bothered me for many a year. 


The extraordinary moral of this unpalatable story is | 


that the child’s family, instead of suing me for this gross 
act of malpractice, as I deserved, became staunch friends 
and patients. PuiLip Gosse. 
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A GLIMPSE OF MEDICAL WORK IN 
SOVIET RUSSIA. 


EDICINE and politics have seldom had much in 
common, and one recalls, for instance, how, in 
the early days of the late war, Sir William 


| Osler was writing to his friend, Paul Ehrlich, through 
| the American Ambassador in Berlin to see if it would be 
| possible to arrange for the manufacture of salvarsan 


in the United States under Ehrlich’s direction. In 
Russia to-day, however, all science is harnessed to the 
political movement of the country, and it is not so very 


| long since a distinguished professor of physics was 


dismissed from his post, because not only did he neglect 
to introduce sufficient communist theory into his lectures, 
but moreover he actually had the audacity to state that 
he did not see that physics had got anything to do with 
politics. Frogs’ sciatic-gastrocnemius preparations— 


_ surely the most unlikely agents of political propaganda— 
| are employed to emphasize the existence of life without 


mind and to deny the existence of the soul. In an anti- 
God museum which I visited in Leningrad a large red 
banner proclaimed that ‘‘ The Struggle for Developing 
Science is the Struggle Against Religion’’. The purely 
materialistic and mechanistic outlook on life in Soviet 
Russia is naturally to some extent favoured by Pavlov’s 
work on conditioned reflexes, and his name, wherever 
one goes, is mentioned with great respect. ‘‘ One day’s 


_ work of Pavlov is worth a week’s labour by six engineers ”’ 
| remarked a communist in Leningrad. Medical and 


| scientific work, however, do not yet attract as many 
[ am not proud of this incident nor of the lie I told, 


recruits as do the factories, the electrical plants and the 
heavy industries, into the building up of which Soviet 


Russia has been throwing her greatest energy during the 


past four years. Although there is a shortage of medical 
students, a very large number of women are entering 
the profession, and at a hospital in Moscow to which I 


| went they formed half of the staff, while at another 
'in Leningrad they formed two-thirds of a staff of 150. 


The First and Second Medical Schools of Moscow have 
respectively 60% and 70% of women students. 

The period of medical training in Russia lasts for five 
years; clinical teaching begins in the third year, and 
this teaching is described as being more practical than 
theoretical. Students receive two months’ holiday a 
year, and although lecture attendance is very strict, 
there are no examinations in the medical curriculum. 
The proportion of working-class students in the medical 


| institutes increases every year, and even workers of 
| peasant origin now constitute about a quarter of the 


medical students. Owing to the scarcity of medical 





p' 
0} 


€ 
t 








FEBRUARY, 1933. | 


ST. BARTHOLOMEW’S 


personnel a new plan has recently been evolved in- 
order to speed up the process of producing specialists. 
Under this system students must decide from the 
beginning of their medical training what branch of 
medicine they propose to take up. There are four 
possible Faculties : (1) For practitioners (with branches 
in medicine, surgery and dentistry); (2) for medical 
officers of health (having branches in epidemiology, 
factory control, nutrition, kitchen control, building 
advice, etc.); (3) for maternity and child welfare 
services ; and (4) for physical culture. Hygiene train- 
ing is given in every Faculty, and great emphasis is laid 
upon preventative medicine. Since Soviet Russia is 
concentrating to such an extent upon rapidly becoming 
a great industrial country, much importance is attached 
to the work done by those medical officers of healtn 
whose business it is to give advice about the construction 
of public buildings and factories, and to attend to the 
health of the workers inhabiting them. Nearly all 
factories have their own kitchens and restaurants, and 
the doctor in charge of public kitchens has to be able 
to prepare his own meals, and is required to undergo a 
fifty hours’ course in the art of cooking. At the in- 
stitutes for post-graduate training a limited amount of 
shuffling of unsuitable specialists is still possible, so 
that a specialist who finds that he has completely mis- 
taken his vocation in the kitchen can, with a little 


difficulty, turn his attention, say, to physical culture | 


and wice versa. 
In order to prevent doctors from becoming a distinct 


class, medical students are expected to spend an hour | 


each evening in the ordinary workers’ clubs and often 
they give lectures there. This is said to be good train- 
ing for both students and workers, and helps to unite 
both classes together. Doctors on collective farms and 
similar organizations belong to a compound trade union, 


which governs the interests of the whole concern and is 


composed of many different types of workers. A 
special medical workers’ trade union also exists; this 


was at first not actively supported, but owing to the 
preferential treatment given by the State to union 
members a large proportion of the prof ssion are now 
enrolled. A certain number of doctors are also members 
of the Communist Party, but this again is not entirely 
popular, for the reason that the Communist Party, 
which possesses about two million members, admitted 
only after a probationary period, is a very strictly 
disciplined group. The members are pledged to the 


service of the State, and although they form, to some | 
extent, the élite of the U.S.S.R., the majority of medical | 


men are unwilling to be ordered to some out-of-the- 
way district, or to carry out work in which they may not 
be particularly interested. 
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Every doctor in Russia has an official six-hour day 
during which he is working for a public institute. But 
after his six hours, for which he receives regular pay- 
ment, he is perfectly entitled to practise on his own 
without restrictions as to fees. If he is off duty when 
one of his patients from the State Hospital is ill, the 
case is seen by a colleague, and he himself visits it next 
day. 
very nominal six-hour day of State medical work and, 
as specialists and research workers, are entitled to spend 
plenty of time working according to their own plans 
and carrying on a private practice. Liberal government 
grants are made to research, and such workers are among 
the very few in Russia to whom facilities may be given 
for travelling abroad. 

There are said to be 20,000 doctors in the U.S.S.R., 
which means that there is one medical man approxi 
mately to every 8000 of the population. In the United 
Kingdom there is one doctor to about every 800 of the 
population. 


Many doctors, nevertheless, appear to have a 


The need for medical men in Russia is 
very urgent, and it will be interesting to see to what 
extent the present system of attempting to produce 
rapidly trained specialists is successful. 

Hospital accommodation, though still inadequate, is 
very rapidly increasing. Some thousands of new beds 
have been made available during the last few years, 
and the Five Year Plan provides that the total number 
of beds must increase to 200,000. How far this aim 
is being achieved I cannot say, but I certainly saw several 
new hospitals, dispensaries and sanatoriums. In Moscow 
a friend and myself rang up one of the new hospitals 
and asked if we might be shown round. The hospital 
Bolnitza, situated near the 
Kremlin, and learning that we would be welcome, we 


was the Kremlinskaya 
went there immediately. On entering we found a very 
handsome marble hall with chairs and tables for waiting, 
a porter’s office and a lift. We were then shown in to 
see the Medical Director, a man in the fifties, wearing a 
It 
was just after 4 o’clock and the staff appeared to be about 
to go home. 


white coat and drinking some Russian tea or “* chai’’. 


The Director spoke to us in French, and gave 
us white coats to wear during our tour of inspection. 
A French lady-doctor escorted us round, and from point 
to point various Russian doctors joined us to explain 
different workings of the hospital. Some of the doctors 
spoke German, while others spoke in Russian, which 


was translated into French. All the doctors were very 


, courteous and friendly, and all seemed thoroughly 


interested and contented in their work. This particular 
hospital, built just after the Revolution, was constructed 
in what they call the ‘‘ modernized way ’’—namely with 
almost all the patients in private wards, on the lines of 


a nursing home. Some of the rooms contained two 
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beds and a few three. 
beds. We saw patients in all types of rooms, and they 
looked well cared for, all the rooms being very light and 
clean. Treatment in the hospital is given free, although 
only by continued questioning did one learn that beds 
were only available for certain privileged classes-— 
namely those who, by mental or physical skill, are the 
most valuable workers of the State. We first were 
shown the X-ray rooms, equipped with German 
apparatus ; we entered the developing rooms, and saw 
several negatives of hearts, skulls, teeth and so on. 
Bathrooms, with electric and paraffin baths, showers, 
and two or three rooms full of massage machines from 
Wiesbaden were also shown to us. Most of the appa- 
ratus of the hospital had been installed only a year or 
two ago. We went into two operating theatres, which 
were of the most modern type, although the arrange- 


of small side-rooms seemed rather inadequate. Chloro- 
form they told me was never used, and ether seldom. 
Nearly all their operations were performed with local 
anesthetics, and even these were dispensed with where 
possible. A room for giving ultra-violet ray treatment 
was shown us, and also further special departments, 
including theatres for urino-genital, otological and dental 
cases. There was a special room for giving hormone 
treatment, and on the top floor was a big solarium with 
large windows in the form of a semicircle. There were 
also many open-air balconies. Visiting hours for rela- 
tives were from 6 till 8 p.m. daily, and there were 
plenty of nurses, but no students here. The whole place 
gave the impression of a well-equipped modern hospital, 
although signs of any great activity seemed rather 
strangely absent. This, no doubt, could be accounted 
for by the time of day. 

It is the preventative aspect of medicine which is 
regarded as the most important in Russia and, just 


outside Leningrad, | visited a_ prophylactorium, or | 
institute of preventative medicine, which controls a | It also seems likely that so far it is unique of its kind, 
district containing ten hospitals and ninety thousand | 


people. It keeps observation upon the health of all 
and help to the dependent hospitals. 
staff spend part of their time in the hospital itself and 
part attending private houses, each doctor being allotted 


passport ’”’ is compiled; this consists of notes about 
the health of all the members of the family and can 
be referred to whenever necessary. No child can join 
a school without being examined first at the prophy- 
lactorium, and special schools are in existence for the 


mentally backward. The building was large, clean and 


Altogether there were some 120 | airy, the cleanliness indeed contrasting with what one 


| were hung round the walls. 
hobnail livers, etc. 
ments for taking patients in and out and the provision | 


had seen elsewhere in Leningrad. There were corridors 
with doctors’ consulting-rooms leading off from them, 
and special departments as found in all large general 
hospitals. The physico-therapy department was very 


| well equipped, and the bathroom was most magnificent 
| with hot and cold showers, sprays, baths, Turkish baths, 
| hoses, steam baths and much expensive apparatus— 


again from Germany. There is said to be a great 


| scarcity of soap in Russia, but this is answered by the 


claim that it is only because Russia is now using ten 
times as much soap as at any time in her history! 


_ Lenin’s portrait and bust were prominent in this build- 


ing, as everywhere in the U.S.S.R., and in the nervous 
department propagandist posters against alcoholism 
There were diagrams of 
, and little models depicted the 
catastrophes resulting from alcohol in the home, the 
street and the factory. A final picture illustrated a 
sufferer from D.T. being terrorized by devils and evil 


| faces at night. 


The preventative side of the work is also carried out 
in the form of compulsory lectures for housewives on 
health matters, both at the prophylactorium and in 
their homes. We were ,shown a room used, as our 
interpreter unfortunately remarked, “for preventing 
the health of children’’. A large hollow revolving wheel 


was being erected, around the circumference of which 


| were slots where lighted pictures were to be inserted. 
| These would show “‘ How to clean your teeth’’, ‘* How 


to wash”’, etc., to illustrate health lectures to children. 
The visitors’ book at this prophylactorium was filled 


| with congratulatory comments from doctors of all 
| countries who had been impressed by this example of 


| the carrying out of modern methods of preventative 
| medicine. 


One would like to have seen all the depart- 
ments actually working, since at the time we were there 
the building seemed deserted but for a few stray patients. 


although similar institutes elsewhere are naturally hoped 


| for in the future. 
the people in the district, and can supply information | 


The medical | 


The Soviet Government has, to a large extent, given 
up its attempts to revolutionize all the old people, and 
modern Russia is largely a country of youth. It is 


| estimated that more than a third of the inhabitants 


two or three streets, where he has to visit each family | have been born since the Revolution, and to them and 


at least once a month. At the hospital a ‘ family | 


to the infants and their mothers the government is 
giving the best health services within its power. Within 
the last ten years the infant mortality-rate has declined 
throughout the Soviet Union by 30%, and the maternal 


mortality-rate also shows a great decrease. In Moscow 


the infant death-rate, which stood at 270 per 1000 in 
1913, had been reduced to 120 per 1000 in 1928-9. 
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Although the figure is still high, one cannot help being 
struck by the care which is bestowed upon the children. 
The grown-ups often look worn and drab, but the chil- 
dren are a strange contrast of gaiety, and are generally 
of good physique. They are offered seats in the trams, 
and whenever there is a food shortage it is they who 
suffer last. Ordinarily the adults rarely see butter or 
milk, but these and other foods are specially obtainable 
for the children. Certified milk is to be had at Govern- 
ment milk kitchens on presentation of a doctor’s 
certificate by the mother. In the summer months as 
many as possible of the children in the towns are sent out 
by the Government into country homes, but it would 
seem that at present the proportion who go is small. 
I visited a home for weakly children in the ‘‘ Children’s 
Village’ just outside Leningrad. To this home are 
sent children (over 100 in all) between the ages of 5 
and 15 who have been recommended by the school 
doctor as needing sun and air. This particular building 
was formerly a duke’s home, and the children were 
running about in the garden, clad in the minimum of 
clothing. The whole place was spotlessly clean, and 
the drinking-water was the best that I tasted in Russia. 
Animal pictures and communist propaganda decorated 
the walls. The day’s programme included compulsory 
bathing in the lake before breakfast, a certain amount of 
studying, two “silent hours ’’ after lunch and plenty of 
outdoor exercise. The principle of the home was stated 
to be ‘‘ hygiene, not medicines”. At collective farms, 
factories, universities and parks of culture and rest 
there are créches and kindergartens where I was able 


to see the children being attended to. The créches play 


an important educative part, and the mothers are shown | 


how the children ought to be clothed and looked after. 
All children have to be brought to the créche thoroughly 
washed—(“ children with fleas are sent home ”’)—and 
are supposed to be-fed at home only on food prescribed 
by the créche dietitian. At present the system is in 
a very early stage since, even in Moscow, only about 
10% of the small children attend a créche. 

No less amount of attention is paid to the mothers 
than to the children. At ‘ Points of Medical Con- 
sultation’’, of which there are over 40 in Moscow, 
advice is given to women early in pregnancy, and a 
home visitor calls to give her practical hints about 
the home arrangements. The Museums of Mother and 
Child hold regular meetings for expectant mothers, and 
give a great deal of instruction. Pregnancy certifi- 
cates exempting the holders from standing in queues 
and so on are also issued. Moreover, for two months, 
both before and after the birth of her child, the mother 
receives a complete holiday from her work on full wages. 
Abortion is legalized, and therefore controlled, but it 


| doctor or nurse. 
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is discouraged. A doctor at one of the hospitals told 
me that a large number of women who are physically 
and economically capable of adding to their family 
are successfully dissuaded from undergoing the operation. 
Contraception is regarded as a means of combating the 
prevalence of abortions, and at the points of consul- 
tation information on birth control is given by a qualified 
On the whole, however, large families 
are encouraged, and since the rationing of food and 
room-space and the remission of rent and taxes varies 
with the size of the family, there is no economic dis- 
advantage in many children. Anesthetics are rarely 
used in obstetrical cases, and never in normal ones. 
Health propaganda is carried out on a large scale, 
and one sees many coloured posters illustrating the 
proper care of children and the fundamentals of hygiene. 
Vaccination against smallpox, diphtheria and _ scarlet 
fever is also strongly urged. Even in a play which I 
saw acted in Moscow the evils of contaminated water- 
supply were.dwelt on. The whole of this health pro- 
paganda is bound up with a great deal of communist 
cant, the authors of which seem to be politically narrow- 
minded to a degree that is almost pathological. Follow- 
ing the ways of other workers in the communist state, 
special brigades of doctors and nurses have been formed 
in order to carry out intensive campaigns of work. 
These brigades, 2000 of which were said to be sent out 
in 1930, go to the collective farms and country districts 
Each brigade consists usually of a doctor, a surgical 
assistant and a nurse, who organize first-aid stations 
and dispensaries, and give talks on various aspects of 
medical aid and preventative work to peasants, whose 
ideas on such subjects are very rudimentary. The 
brigades also call meetings of all the village soviets on 
the collective farm to discuss questions relating to the 
sanitary condition of the village and to personal hygiene. 
The living conditions of the majority of Russians, so 
far as one can judge, are deplorably low compared with 
Western standards. At the wayside railway-stations 
the peasants are often very dirty and afflicted with sores, 
while the foodstuffs which they offer are frankly re- 
pulsive. In the towns overcrowding is very bad, and 
in Moscow. it is almost impossible to obtain a room, let 
alone a house. Most families occupy a single room, and 
since the population of Moscow and Leningrad have 
more than doubled themselves since the Revolution, 
overcrowding has not been diminishing. The food 
shortage is also acute, but to suggest that the Russian 
worker is miserable and starving would be far from the 
truth. In the parks of rest and culture there is ample 
opportunity for recreation in the form of football, 
tennis, net-ball, athletics, bathing, boating and other 
sports, all of which I watched. On one particular day 
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the Moscow Derby, complete with totalisator, drew 
enthusiastic crowds. Concerts, theatres and cinemas 
are also freely patronized. Moreover, in spite of the 
bad housing, bad food and poor sanitation, one cannot 
help being struck by the very good physique of the 
people in general. Exceptions are naturally met with, 
but the population of Leningrad, which is one of the 
most depressing of towns, seemed certainly a stronger- 
looking lot than might be seen in an East London 
district. The Russian workers have been brought up 
under conditions of perpetual hardship, and are, there- 
fore, not unwilling to submit to minor discomforts, and 
to a diet which Major Yeats-Brown says ‘‘ would cause 
an immediate mutiny in any English prison ’’, so long 
as they feel that the present is but a prelude to the new 
era in which Russia will be a prosperous and self-support- 
ing industrial country. The existing régime has given 
them hope—a sensation which they have rarely felt 
before—and upon that foundation of hope much en- 
thusiasm has been built. To make any comparison of 
living conditions and health services to-day with those 
of Czarist times is, of course, an impossibility without 
a wide knowledge of both periods, but that the Soviet 
Government is paying very marked attention to 
improving the national standard of health there is not 
a shadow of doubt. Pre-war Russia had the second 
highest death-rate in Europe, and it was not until 1918 
that State Health introduced. The 
general death-rate, which during 1910-1913 stood at 
27 per thousand, had been reduced by 1928 to 21 per 
thousand, while that of Moscow alone had fallen from 
23to13. To-day the main task is to overcome ignorance, 
superstition and unhygienic habits, all of which are 
State 
expenditure on health services increases annually, and 
the work of preventative medicine shows signs of 
gradually establishing itself throughout the country. 
In this inadequate account I have tried to give some 
mental picture of what medical work in Russia at the 
present moment is like. 


Insurance was 


firmly rooted in most of the older generation. 


My own contact with it has 
been of the most fleeting kind, although, such as it was, 
it was a glimpse which belied most expectations. That 
Soviet Russia is cultivating a completely new outlook 
on life is plain enough, but that ideals in medicine are 
unalterable is at least a source of consolation. 

E. C. O. JEWESBURY. 
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ABERNETHIAN SOCIETY. 


The Winter Sessional Meeting of the Society was held in the Medical 
and Surgical Theatre on Thursday, January 19th, when Sir John 
Weir read a paper entitled, ‘‘ Homeopathy: Its Principles Ex- 
plained ”’. 


The PresipEent, Mr. J. M. Jackson, welcomed Sir John as the 
greatest living authority on homeopathy, and said he was sure that 
his audience that night, for the most part, held a very nebulous 
conception of the principles of homceopathy, and for this reason were 
especially looking forward to this paper. 

The doctrines of homeopathy, said Sir Joun WEIR, first saw the 
light of day when Samuel Hahnemann—born in 1755—announced 
the now famous first law of homeopathy, ‘ Similia, similibus 
curentur ”’, a phrase he had found while translating a book attributed 
to Hippocrates. 


The discovery that led to this announcement was the result of 
chance, for distrusting another writer’s account of the pharmaco- 
logical action of Peruvian bark, he decided to try its effect on him- 
self, and, to his amazement, the drug gave him an ague. Quinine, 
in fact, both caused and cured an ague! 


This led him to perform experiment after experiment over a 
period of fifty years on himself and a small but devoted band of 
adherents; the results of these “ provings’’, as they were termed, 
were incorporated in his Materia Medica Pura, which to-day remains 
little altered as the text-book of the homceopath. These pharmaco- 
logical experiments, carried out as they were on healthy humans, 
were, in Sir John’s opinion, of far greater value than any performed 
on animals, or even upon the unfortunate diseased human. 


From this careful compilation of the actions of thousands of drugs 
it is now possible to select that drug, poisoning with which causes 
similar symptoms to those from which the patient suffers. The 
speaker gave many examples of the drugs employed, amongst which 
a few stand out for their very unexpected application—cystitis 
treated with cantharides, vomiting and purging by arsenic, scarlet 
fever by belladonna, and so on. It was pointed out that mental 
conditions responded well to homceopathic remedies, and Oxford men 
might note that a certain distinguished Cambridge stroke of recent 
years, troubled with ‘‘ nerves ’’ on the eve of the Boat Race, was 
successfully treated with silver nitrate, the recognized drug for this 
complaint. 


This, then, was the first law. The second law of homceopathy 
may be called the law of the small dose. 


It was found that when using minute quantities of a drug, de- 
creasing the size of the dose by dilution enhances the action of the 
drug—an effect somewhat analogous to that of ionization of dilute 
solutions, though the scientific explanation is not attempted. The 
term ‘‘dilution”’ was replaced by that of ‘‘ potency ”’, and the 30th 
dilution (one much employed) became the 30th potency. 


The speaker emphasized the fact that diseased tissue is a thousand 
times more sensitive to the specific drug than healthy tissue, and 
that in homeopathic practice the drug is not curing, but rather 
stimulating the tissues to overcome the toxic agent—in fact, the 
foundation of antigen therapy in modern medicine. 


The audience were naturally interested to hear how Sir John 
started his career as a homceopathist, for he impressed on us that 
he was a Scot of Scots and as canny as any, so his story of the 
miraculous cure of a chronic septic condition wrought on him by a 
homeceopathist when orthodox medicine had failed could not but 
surprise us. 


Dr. CULLINAN, proposing a vote of thanks, drew attention to the 
fact that quite apart from the founding of homcopathy, Hahne- 
mann had earned a debt of gratitude from the world in rescuing 
medicine from the school that had apparently forgotten Hippocrates, 
for such were the recognized therapeutics of the day that it came 
to be said ‘‘ that the patient of the homceopath died of his disease, 
but the patient of the allopath died of the cure ’’. 


Mr. WynNE Tuomas ably seconded the vote of thanks, and said 
he had been the victim of homeopathic administration all his life. 
Whether the matter was for congratulation was not for him to decide. 


The meeting was then adjourned. 
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STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospPiITaAL v. NORTHAMPTON. 

Played on Saturday, December t1oth, at Northampton. 

To be the unwilling writer of a report on this game is nothing short 
of a penance, and those who do not wish to have their blood curdled 
by the tale of Bart.’s worst exhibition of the season should turn 
hurriedly to the report of the subsequent game v. Old Paulines. 
Writing after having witnessed both games, it seems hard to believe 
that one team could, in the space of eight days, give two such vastly 
different displays. 

The ground at Franklin’s Gardens was in better condition than 
is usually the case in December, and the home team were without 
such stalwarts as Treen, Coley, Harris, Matthews, Longland, Weston 
and York, while Bart.’s lacked the services of Kingdon and Morison. 

For the first twenty minutes play was confined to the Hospital 
half, though good line-out work by R. Mundy and W. M. Capper 
enabled our three-quarters to indulge in some passing movements, 
which, however, seldom looked dangerous. L. M. Curtiss on several 
occasions tried to straighten out the attack by running hard and 
straight, but received no support at all. The wing forwards were 
particularly to blame in this respect, for had they backed up the man 
with the ball, movements which came to an untimely end might 
well have been carried on. Indeed, practically the whole pack 
seemed inclined, once a back had the ball, to pull up, just wait to 
see how far he would get by himself and then trot up to the next 
scrum. 

One realizes fully that much energy is expended in the scrums 
when holding a heavy pack, but some of our forwards must realize 
that there are other duties besides breaking up from one scrum and 
jogging along to the next. This was all the more bitter to behold 
when one recalls short passing movements in which both backs and 
forwards joined last season with such success, particularly against 
Otley and Redruth. 

However, Northampton’s only score of the first half was a try by 
King, and we must thank stout tackling by Taylor, Curtiss, Fairlie- 
Clarke, John and Wilson for the fact that the points against us were 
not increased by half-time. 

Half-time: Northampton, 3; Bart.’s, o. 

After the interval the Northampton forwards definitely took 
command. Few clubs can be so fortunate in the matter of their 
reserves. While C. Slow, at stand-off half, took passes from all 
angles and set his backs going very frequently, Garratt crossed 
soon after half-time and Baillon converted (o—8). For the next 
ten minutes Bart.’s put in their best work of the game, and a good 
run by Capper, who throughout showed excellent form in the open, 
led to J. G. Nel scoring a good unconverted try. The Hospital 
might well have drawn level soon afterwards, for first Nel made a 
great run, beating five or six men, only for Harvey to be held up 
on the line, and then a clever burst by Taylor, who all through tried 
his hardest to carve out openings, enabled Curtiss to get away, but 
his final pass, a perfectly good one, was dropped when a try seemed 
certain. 

This seemed to take all the spirit out of Bart.’s, and time and again 
the ‘Saints’’’ forwards dribbled the ball for thirty or forty yards, 
and the tackling and falling of the Hospital pack, which had been 
poor throughout the game, now became conspicuous by its complete 
absence. A dropped goal by Slow and tries by King and Mayers 
rewarded Northampton before the end. 

A good dribble by J. D. Wilson and A. T. Blair brought relief to 
Bart.’s just before the end. 

C. W. John at full-back went down splendidly to check rushes, 
and in this was an example to the rest ; his kicks, though not lengthy, 
always found touch. Curtiss played quite well in the centre, but 
Fairlie-Clarke’s usually good handling seemed to have deserted him 
in thismatch. The defence of both wing three-quarters was woefully 
bad—no amount of spectacular running can make amends for slack- 
ness in defence. J. T. C. Taylor got through a great deal of work 
and often threatened danger, but was poorly supported, while of 
the forwards, Capper, Harvey and Mundy were the best. 

Result: Northampton, 2 goals (1 dropped), 3 tries (18 pts.) ; Bart.’s, 
I try (3 pts.). 

Team.—C. W. John (back); J. G. Nel, G. A. Fairlie-Clarke, L. M. 
Curtiss, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves); W. M. Capper (capt.), J. M. Jackson, R. Mundy, J. D. 
Wilson, K. J. Harvey, E. M. Darmady, F. J. S. Baker, A. T. Blair 
(forwards). 
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St. BARTHOLOMEW’s HospitTaL v. OLD PAULINES. 


Played on Saturday, December 17th. Away. Won, 28—S. 

Conditions were good for this game and Bart.’s made the most of 
them, both the forwards and outsides showing up well. Taylor 
was in his best form and Harvey’s hooking was distinctly good, so 
that the outsides had plenty of opportunities. 

The Hospital started the scoring with Curtiss cutting through, 
leaving the full back standing, and touching down under the posts. 
This was converted by Capper, who, in all, converted five of the 
six tries. They replied with a try by Jankel, but Curtiss scored 
again after a fine break-away by Taylor, and later Wilson scored. 

After half-time Wilson scored again, after charging down a kick 
by the full-back, and later Youngman got over following a fine run 
from his own ‘£25’. The Old Paulines got one more try, and the 
game finished soon after Youngman had scored a second. 

It was not an easy victory by any means, all the tries being the 
result of hard work by all concerned, the combination on the left 
wing being very good indeed. Morison at back was as steady as 
usual and saved his side a great deal of work by his strong kicking. 
while the forwards must be congratulated on their low packing and 
the advantage they gained thereby. 

Team.—C. R. Morison (back); J. G. Nel, F. J. Beilby, L. M. 
Curtiss, J. G. Youngman (three-quarters) ; J. R. Kingdon, J. T. C. 
Taylor (halves); W. M. Capper, B. S. Lewis, R. Mundy, J. M. 
Jackson, J. D. Wilson, K. J. Harvey, D. W. Moynagh, F. H. Masina 
(forwavds). 


St. BARTHOLOMEW’s HospiItaL v. MOSELEY. 

Plaved at Winchmore Hill on Saturday, December 31st. 

The ground was muddy and both sides were very depleted, 
Moseley being the harder hit. The two teams, however, provided 
an interesting struggle, in which any deficiency in the finer points 
of the game was more than made up for by the keenness of the play 
and the hearty tackling. Bart.’s attacked from the start and, with 
the pack obtaining the ball frequently from the tight scrums, D. A. 
Prothero, who again gave a most promising display at scrum-half, 
was able to give his outsides plenty of chances. Of these the 
“makeshift ” back division made quite good use for the first twenty 
minutes. Only five minutes elapsed when a good passing movement 
ended in J. G. Youngman giving J. D. Wilson an inside pass, for 
the latter to cross the try-line, only to be recalled for a forward pass. 
Nothing daunted, another good run by the three-quarters gave 
J. G. Nel the opportunity to show his speed and put in an excellent 
cross-kick, which found three of our forwards ready and waiting, 
and it was the ubiquitous Wilson who gathered it and scored. C. R. 
Morison converted (5—o). 

Maintaining strong pressure, the Hospital should have gone still 
further ahead, for with our forwards still heeling the ball regularly, 
first R. M. Kirkwood, who, by the way, gave his best exhibition for 
some time, tried a drop at goal, which missed by inches, and then 
J. R. Kingdon sent the ball over the bar, only for us to discover in 
the midst of our jubilation that it was a punt. About ten minutes 
from half-time Moseley rallied, and play was transferred to the 
Bart.’s half, where our backs put in some sound tackling. Both 
A. L. Williams and J. P. Harris threatened danger at times, but 
J. D. Powell, playing in an unaccustomed position at full back, 
dealt with all difficult situations with his usual sang-froid, and sent 
the visitors back with some well-judged kicks to touch. 

The final incident of the first half was an effort by F. Grindlay to 
place a penalty goal for Moseley. 

Half-time: Bart.’s 5, Moseley o. 

After the interval Bart.’s showed none of the ascendancy of the 
first half, play being generally of an even nature, with Moseley a 
trifle the more aggressive. The game during this period, though 
never dull, was rather featureless, apart from an occasional dash 
by Nel or Williams, good work by Powell and Wright, the rival 
full-backs, and one hard-kicking rush by J. M. Jackson and C, R. 
Jenkins, which transferred play from our line to half-way. The 
longer the game went on the more often did the Moseley forwards 
secure the ball from the scrums, for J. W. Hasluck to make great 
efforts to save the game for his side. One try only did the visitors 
secure, but it was richly deserved, and it was scored by Williams 
darting over in the corner, following a scrum five yards from our 
line. The comment must be made that a short ‘‘ blind-side’’ try 
such as this is almost inexcusable, for the ‘‘ blind-side ”’ wing forward 
(particularly), the scrum-half and the wing three-quarter of the 
defending side should always be fully prepared to nip such a move- 
ment in the bud. Grindlay made a good but unsuccessful attempt 
to convert (5—3). 
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The final whistle blew very shortly afterwards to end an excellently 
contested game, played in the typical ‘‘ Barts.-Moseley ’’ spirit. 
The pleasure of the game was greatly enhanced both for players 
and spectators by the admirable refereeing of Mr. J. G. Bott. 
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Our team, on the whole, gave a creditable display. E.M.Darmady | 


kept his pack together very well, and the experienced trio Darmady, 


Jenkins and Jackson did invaluable work in tight and loose scrums. | 
R. S. Hunt showed promise ; apart from hooking quite well heshowed | 


that rare attribute, intelligence in the open. D. W. Moynagh set 
an example by the way he went down to forward rushes, but would 


improve still further if he could display more virility in his play, | 
while Wilson was very good in attack. The whole pack, however, | 


did well. The outsides have already received their meed of praise 
where deserved, but for his own benefit it must again be pointed 
out, to our right wing that he must tighten up his defence. He held 
Manley, by far the most dangerous of the visitors’ backs, well in the 
first half, only entirely to destroy the good impression thus created 
during the second. 

Result: St. Bartholomew’s Hospital, 1 goal (5 pts.); Moseley, 
I try (3 pts.). 

Team.—J. D. Powell (back); J. G. Nel, R. M. Kirkwood, C. R. 
Morison, J. G. Youngman (thvee-quarters); J. R. Kingdon, D. A. 
Prothero (halves) ; E. M. Darmady (capt.), J. M. Jackson, R. Mundy, 
J. D. Wilson, D. W. Moynagh, C. R. Jenkins, J. W. Cope, R. S. 
Hunt (forwards). 


St. BARTHOLOMEW’s HospitaL v. HARLEQUINS. 
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Hospital’s younger backs; the player who overdoes kicking is a 
pest, but a centre who literally never finds touch more than half a 
dozen times a season is only three-quarters of a player. 

It was a faulty clearance by a Bart.’s back which gave J. S. R. 
Reeve the easiest of chances to score and give the Harlequins the 
lead ten minutes from the close (6—8). Far from being rattled by 
this misfortune Bart.’s stormed the opposing goal-line in the closing 
stages, both Wilson and Kingdon being unlucky not to score, and 
consequently it was mortifying to see the visitors transfer play from 
their five-yard line right to our goal, where D. B. Willis was awarded 
a try (6—11). ‘‘ No-side”’ followed immediately. It was a very 
well contested game to watch, and one from which Bart.’s emerged 
with credit, the forwards particularly giving a magnificent display. 
Where all were good, to mention names would be invidious. With 
regard to the outsides the above criticisms may appear harsh, but it 
would be foolish to condone faulty execution of some of the elemen- 
tary principles of the game. However, let us end by recalling in 


| Opposition to this debit account Taylor’s delightful try, Nel’s defen- 


Played at Winchmore Hill on a very heavy ground. Both sides | 
lacked the services of their captains and their usual full-backs. The | 


Harlequins won the toss and played towards the Pavilion end, but 
with the Hospital forwards settling down immediately, play was 
largely confined to the visitors’ half in the opening stages. Five 


minutes only had passed when an excellent heel from a loose scrum | 


gave J. T. C. Taylor the ball; he darted round the blind side and, 
dodging several opponents, scored a fine try between the posts. 


To the dismay of the Hospital supporters the kick only rose a foot | 


off the ground. Surely it was an error of judgment to give it toa 
player who had not previously had one shot at conversion this 
season (3—o). For the next quarter of an hour the exchanges took 
place mainly in mid-field, where both packs engaged in a fierce 
battle. The visit of the Harlequins to Winchmore Hill almost 
always rouses the Bart.’s forwards to put splendid vigour into their 
play, and with their opponents not slow to respond, a mighty struggle 
resulted. From the loose scrums the ball came out as much on one 
side as the other, but in the tight, N. McGrath, the Yorkshire hooker, 
obtained more of the ball than Harvey, though the latter was by 
no means outclassed in this department. However, weakness at 
scrum-half prevented the Harlequin backs from gaining much 
advantage from this superiority, though it was from a three-quarter 
movement that the visitors took the lead, when good work by J. R. 
Cole and J. E. Hutton gave J. R. Anderson the chance to score. 
J. D. Ronald converted with a very good kick (3—5). Nothing 


daunted, the Bart.’s forwards put in some excellent rushes, but when | 


they were checked and got the ball out to the backs, hopes of a 
try from that quarter looked indeed remote. Poor handling and 
judgment in the centre and at stand-off half meant that if and when 
J. G. Nel and J. G. Youngman did receive the ball, a hasty kick to 
touch before being jumped on by several opponents was the best 
they could hope for. Despairing of scoring by orthodox methods 
the pack took the ball to the ’Quins line with a concerted dribble, 
and J. G. Youngman darted up to secure the touch-down. The 
kick failed (6—5). 

Half-time: Bart.’s 6, Harlequins 5. 

The second half was largely a repetition of the first from the point 
of view of methods employed and faults apparent, though two 
excellent single-handed dribbles by A. H. Pirie brought variety into 
the game. Although the ball was now coming out rather more 
frequently to the Harlequin backs, our forwards were unremitting 
in their endeavours, and excellently led by E. M. Darmady, put 
forth full effort during the whole 70 minutes of play, and gave easily 
their best performance of the season. 

Meanwhile the backs tackled stoutly, particularly Nel, who 
showed much improvement in this respect, while C. M. Dransfield, 
making his first appearance, put in some useful kicks at full-back. 
But what Bart.’s badly needed was someone behind the scrum to 
rest our forwards’ legs with well-judged kicks to touch. It was 
very hard to see our pack, having heeled the ball, toiling back to 
scrum round it again, following a dropped pass outside. Practice 
in the art of punting should not be despised by some of the 


sive work, and Dransfield’s promising display. 

Result : St. Bartholomew’s Hospital, 2 tries (6 pts.) ; Harlequins, 
I goal, 2 tries (11 pts.). 

Team.—C. M. Dransfield (back); J. G. Nel, A. H. Pirie, L. M-. 
Curtiss, J. G. Youngman (three-quarters); J. R. Kingdon, J. T. C. 
Taylor (halves); E. M. Darmady (capt.), B. S. Lewis, R. Mundy, 
J. M. Jackson, C. R. Jenkins, J. D. Wilson, K. J. Harvey, D. W. 
Moynagh (forwards). 





ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’S HospPITAL v. OLD BRENTWOODS. 


Played on Saturday, December roth, at Brentwood. Lost, 1—3. 

The conditions for this game were deplorable, a light ball travelling 
on the wings of an icy wind that blew straight down the field. The 
Hospital played against this during the first half and could do little 
better in the way of attacking than an occasional raid. An Old 
Brentwood put Shields out of the game with a broken nose, and 
during the disorganization of the defence which followed that incident 
a goal was scored against the Hospital. Another was added before 
half-time. 

With the light failing rapidly in the second half the defence 


| indulged in long passes that sailed down the length of the field in 





an attempt to take the ball into the Old Brentwoods’ goal mouth. 
Many promising movements were executed by the forwards before 
Brownlees scored. It was thendark. However, the game continued 
for another quarter of an hour, and the Old Brentwoods managed to. 
score another goal without being noticed ! 

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
J. D. Ogilvie, J. W. B. Waring, W. M. Maidlow (halves); R. C. 
Dolly, F. E. Wheeler, R. Shackman, P. Brownlees, H. A. Pearce: 
(forwards). 


St. BARTHOLOMEW’s HospPITAL v. HARRODS’. 


Played on Saturday, December 17th, at Barnes. Drawn, 4—4. 

The Hospital opened strongly and were soon rewarded by a goal 
by Wheeler, following a good movement on the right wing. After 
this Harrods’ played much better and made good use of their fast 
left wing. The ground was full-sized, and consequently larger than 
most that we are accustomed to playing on. It was some time before 
we realized the effect that this had on the play. Our long passing 
was weak, and this was made more noticeable because the forwards. 
were lying too far up the field. The opposing half-backs were able 
to intercept these passes and open up the game well for their forwards. 
Again the slowness of our half-backs in getting back in defence 
after missing their man was shown up, and the backs were left with 
far more than their share of covering and marking. Harrods’ attacked 
for a great deal of the first half, and were leading 2—1 when Dransfield 
equalized just before the interval. 

During the second half we did much better in all respects, and it 
was unfortunate that we could only draw. Wheeler and Shackman 
both scored splendid goals, completing movements in which the 
ball was passed between the whole forward line. Dolly, who played 
a greatly improved game on the right wing, hit the crossbar with a 
hard shot just before the end. Considering that we were not at 
full strength, the play on the whole was very satisfactory. 

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ; 
W. A. Owen, D. R. S. Howell, W. M. Maidlow (halves) ; R. C. Dolly, 
R. Shackman, F. E. Wheeler, C. M. Dransfield, H. A. Pearce 
(forwards). 
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HOCKEY CLUB. 
St. BARTHOLOMEW’s HoOsPITAL v. SURBITON 2ND XI. 


Played on Saturday, December 3rd. Won, 4—1. 

A fine afternoon saw the Bart.’s forwards playing better than 
they have played for several weeks. 

After the first five minutes, when the Hospital were on the 
defensive, Bart.’s attacked, and maintained that attitude throughout 
the first half. 

Blackburn was getting some good through passes to his wing-man, 
and following an attack from that quarter, Hindley passed to the 
former, who, steadying the ball, scored with a high flick (1—o). 

Play being resumed, Bart.’s still attacked, and Glandon-Williams 
quickly scored off a centre from his left wing (2—o). A third goal 
was scored, again by Glandon-Williams, after a good piece of solo 
dribbling (3—o). The score stood thus till half-time. 

Play, however, after the interval was more even, and witnessed 
some_ desperate work from the defence, Thorne-Thorne especially 
shining, and getting some beautiful passes through to the opposite 
inside forward. 

Surbiton notwithstanding scored their one goal—a first-time shot, 
leaving Crosse no chance (3—1). 

Heaseman, however, replied beautifully after a pass from Lockett 
(4—1). With the forwards rather degenerating under the influence 
of a rather difficult umpire, there was no further score. 

Team.—J. Crosse (goal); W. A. Oliver, C. Fletcher (backs); L. 
Taylor, G. T. Hindley, B. Thorne-Thorne (halves) ; E. W. Burstal, 
L. Heaseman, G. Glandon-Williams, J. Blackburn, J. M. Lockett 
(forwards). 


St. BARTHOLOMEW’s Hospitav v. R.N. COLLEGE, GREENWICH. 


Played on Saturday, December roth. Lost, 2—1. 

The ground was too bumpy to allow accurate dribbling, but the 
cold was certainly conducive to hard play. 

The first half saw the Bart.’s forwards getting together well and 
doing most of the attacking. Soon a short corner was awarded to 
the Hospital, from which Hindley sent a very hard shot crashing 
through a packed goal (1—o). On play being resumed the College 
got going well and certainly tested Hindley and Wright ; the latter, 
playing his first game this season, proved he hadn’t forgotten the 
art of long clearances to his forwards. However, in spite of dour 
defence, the R.N.C., attacking through their left wing, scored with 
a high flick-shot (1—1). On looking back on the matches of this 
season it is extraordinary to see that quite 60% of the goals scored 
against Crosse have come through this shot. Our forwards might 
well remember this when themselves in a mélée within the circle. 

After half-time the first twenty minutes saw Bart.’s in difficulties, 
a period which resulted in the second goal being scored against us 
(1—z2). An inside forward’s job is no sinecure, but a fatal lack of 
tackling back was apparent. Many times must the defence have 
anathematized the former, who waited about far up the field without 
any chance of taking a pass from their backs or halves. 

The last ten minutes, however, saw some improvement, with Hease- 
man working as hard as he has ever worked. Blackburn had very 
hard luck with a first-time shot which sailed over the cross-bar. 
Taylor also contributed his fair share, but unavailingly. The whistle 
blew for time with no further score. 

Team.—J. Crosse (goal); P. M. Wright, G. T. Hindley (backs) ; 
C. Fletcher, V. C. Snell, B. Thorne-Thorne (halves) ; E. C. Smythe, 
l.. Taylor, L. Heaseman, J. Blackburn, J. M. Lockett (forwards). 


St. BARTHOLOMEW’S HospITAL v. OLD FELSTEDIANS. 

Played on Saturday, December 17th. Lost, 6—3. 

The first few minutes saw Bart.’s pressing and unfortunate in 
not scoring. After this initial advantage, though, the Old Felstedians 
attacked hard and fairly soon scored through their inside left (o—1). 

It was extraordinary that throughout the game Bart.’s apparently 
had the advantage, but the Old Felstedians took their opportunities 
better, and through several quick forward movements scored twice 
more (o—3). Glandon-Williams, while in our opponents’ circle 
during one of our many attacks, hurt his knee, which rather dis- 
organized the forward line. Blackburn, too, strained his wrist, and 
it was not surprising that the Old Felstedians scored again before 
half-time (o—4). 

After the interval, with two changes of position Bart.’s did better, 
and quickly scored through Blackburn, who was now on the left 
wing (1—4). Play being resumed again the Old Felstedians’ 


territory was raided successfully, a movement between Lockett, 
Hill and Glandon-Williams leading to the latter scoring (2—4). 
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Our opponents, however, retaliated with two goals (2—6). It was 
now Lockett’s turn to score off a through pass from Glandon- Williams 
(3—6). Play now certainly grew more heated, and after some ten. 
minutes the whistle blew to end a rather rough game. 

Team.—J. Crosse (goal); P. M. Wright, V. C. Snell (backs); E. 
Fallows, G. T. Hindley, B. Thorne-Thorne (halves) ; E. W. Smythe, 
P. J. Hill, A. Glandon-Williams, J. Blackburn, J. M. Lockett (forwards) 


RIFLE CLUB. 


The Inter-Hospitals Miniature Rifle League has been started, 
six hospitals having joined, and the first two rounds have been shot 
off. The interest and personal factor involved in the shoulder-to- 
shoulder matches have been a welcome change from the rather 
frigid atmosphere of the postal matches to which we are accustomed. 
Both matches were won, and a further shoulder-to-shoulder match 
against the City Police resulted also in a win by 8 points. 

In the City of London Rifle League we have not been as successful, 
only two matches having been won so far this season. 

Competitions for the Bell Medal and the newspaper certificates 
have proved very popular. The Bell Medal was won by J. E. 
Underwood with an average of 98°8 for his best five scores of the 
season, second place being tied for by W. H. Cartwright and P. G. F. 
Harvey with 98.2. 

The newspaper certificates were awarded as follows : 

The Times Certificate: K. F. Stephens. Score, 98. 

The Daily Telegraph Certificate: J. Shackleton Bailey. Score, 98. 
The Sunday Times Certificate: J. E. Underwood. Score, 97. 
The Daily Mail Certificate : W. A. Owen. Score, 99 (after tie, 97). 

Competitions for spoons under handicap conditions were won by : 
G. C. Brentnall, D. O. Davies, W. A. Owen, K. F. Stephens and 
D. M. J. Dean. 

It is hoped to arrange a Staff v. Students match early in the New 
Year. 

The Lady Ludlow and Sir Holburt Waring Cups will be competed 
for during next term. 


Inter-Hospitals League. 1st Round. 


St. BARTHOLOMEW’s HospITAL v. St. GEORGE’S Hospirat. 
Shot on November 25th. Home. Won by 26 points. 
Our opponents. were handicapped by the fact that they have only 
a 15-yards’ range, and had not recently shot at 25 yards. We held 
the lead from the start and were soon well ahead. 
Scores : 


St. BARTHOLOMEW’S. Sr. GEORGE'S. 


W. H. Cartwright 2 . 99 K. Gibson ‘ ‘ * “O94 
J. E. Underwood 2 - 98 C. Hamilton Turner . - 94 
J. S. Bailey ‘ ; - 97 C.J. S. Wooley . : « Oo 
B. P. Armstrong : . 96 J. Beynon. J : - 93 
D. ©; Davies. .. : - 95 M.S. Good P ‘ « 92 
P. G. F. Harvey ‘ . 94 A.H.Charles . é . 87 

Totals : . - 579 553 


2nd Round. 
St. BARTHOLOMEW’S HospItAL v. Guy’s HosPItTAat. 


Shot on December 9th. Home. Won by 5 points. 

Guy’s, who have no miniature range and do not run a regular 
team, were rather an unknown quantity, and under the circumstances 
put up a remarkably good score. The range had produced, for the 
occasion, a temperature even higher than usual, and the atmosphere 
was polluted by the invasion of strange smells from the Dispensary. 
The shooting was very even, and the result of the match was in the 
balance to the last. 


Scores : 
St. BARTHOLOMEW’S. Guy’s. 
G. C. Brentnall P - 98 C. Boswell e : . 100 
W. H. Cartwright r » O97 -R. FP. Parhtt ‘ . ee GE 
J. S. Bailey 4 . - 97 D.W. Harvey . ‘ - 96 
W. A. Owen 5 - 97 A.W. Turner . : . O95 
J. E. Underwood P . 96 C..L. Stephens . F +» 695 
D. O. Davies ‘ ' - 95 R.A. Johnson . F «, 92 


Totals . ; - 580 S75 


98 ST. BARTHOLOMEW’S 





FIVES CLUB. 

The Fives Club have played three matches—v. St. Mary’s Hospital, 
v. Alleyn Old Boys and v. Old Blues. 

In the first we were without our captain, W. H. Gabb, but managed 
to put up a sufficiently good show to beat a somewhat depleted 
Mary’s IV by 8 points; the match was remarkable for the number 
of games which reached game-ball all, no less than five such scores 
being recorded. 

Friday, December 2nd. Scores: 

E. Harris and R. T. Gabb beat R. Wright and R. Richmond, 19—14, 
15—19; beat H. Cockburn and C. Squire, 12—-15, 19—15. 

J. R. Kingdon and W. A. Oliver beat R. Wright and R. Richmond, 
I13—15, 15—8; beat H. Cockburn and C. Squire, 15—-9, 14—19. 

Result : Won by 8 points. 

On Wednesday, December 7th, the Bart.’s IV, who were without 
J. R. Kingdon and W. Oliver, played the Alleyn Old Boys. W. H. 
Gabb and W. M. Maidlow lost to their first pair by 2 points, but 
beat their second pair by 12 points. R. T. Gabb and G. Oppen- 
heimer lost to the first pair 1o—15, 12—15, and to the second pair 
I2—15, 12—15. This enabled the Alleyn Old Boys to win by the 
narrow margin of 4 points. 

January 11th, 1933. Bart.’s were again without their two best 
players, and Millage, the Old Blues’ captain, played in both their 
pairs. With their rst pair both the Bart.’s pairs were very evenly 
matched ; their 2nd pair was rather too good for us, and beating 
both Bart.’s pairs rather easily, ensured a win of a very enjoyable 
game for the Old Blues. 

Scores: E. Harris and C. W. Johnv. Pearce and Kk. Millage, 12—15, 
15—12; v. Farnes and Millage, 3—15, 5—15. 

J. D. Wilson and J. R. Kingdon v. Pearce and Kk. Millage, 12—15, 
14—16; v. Farnes and Millage, 8—15, 1—15. 

This opportunity may be taken to point out that already three 
matches have had to be scratched owing to lack of players. A good 
deal more keenness all round is obviously called for. 


UNITED HOSPITALS SAILING CLUB. 

The Annual General Meeting of the Club was held at the end of 
last term, when the subscription was fixed at Ios. per annum. 

The most important business discussed was in connection with 
the proposed new club-house. Plans for a building were displayed, 
and it was unanimously decided to continue with the scheme for its 
realization. To this end each of the eight hospitals belonging to the 
Club is expected to raise £50, as their share in the capital expense. 
This has already been guaranteed in the case of some of the other 
hospitals. 

The club-house will be in an excellent situation overlooking the 
sea-wall, and will provide sleeping accommodation of upward of 
25 members, as well as changing room, lockers, and a drying room 
for clothes and sails. The building will include a fairly large dining 
room, and meals will be provided at low rates. The whole scheme 
provides advantages which are unparalleled among yacht clubs, 
having regard to the fact that the annual subscription is only ros. 
per annum. 

It is hoped that members will co-operate in the raising of the sum 
which St. Bartholomew’s Hospital is expected to raise. 

The programme of racing for the coming season is now being 
discussed, and will shortly be available. Anyone who joins the 
Club is assured of good sport at Burnham, and if they cannot already 
sail, an excellent opportunity to learn is provided. For those who 
already sail a long list of races gives the chance of obtaining still 
further sport of a fascinating nature, that has only to be indulged in 
to be appreciated. 

Any member of the Students’ Union is eligible for membership at 
any time; there is no entry fee. Present members are reminded 
that their subscriptions are due before April rst. 

W. H. Cartwricut, Hon. Sec. 


GOLF CLUB. 

The Annual General Meeting of the Golf Club was held on 
November 11th, with the President, Dr. Graham, in the Chair. 

A summary of events during the 1932 season was given: 

It was stated that Bart. won three matches and lost one during 
the last year. 

The Girling Ball Cup was won by C. M. Carr. 

The Hospital Cup was won by J. R. Robertson. 

The Staff and Students’ Foursomes was won by Dr. Roxburgh 
and H. D. White. 
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The Staff v. Students’ match was halved. 

Then followed the election of officers for the 1933 season : 

President : Dr. Graham. 

Vice-President : Dr. Roxburgh. 

Captain: J. Wilson. 

Hon. Secretary: J. M. Robins. 

Committee: J. R. Robertson, R. J. Gordon-Williams, W. Wilson, 
R. B. Halford, C. M. Carr. 

A. R. Cutlack was elected as representative to the Bart.’s G.S. 

It was duly recorded that the following members of the Club have 
recently become qualified: W. Wilson, J. N. Groves, H. D. White, 
A. R. Cutlack, J. A. Nunn. JcMOR. 

CORRESPONDENCE. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 

Sir,—I was much interested in the article on Common Colds in 
your last number. Evidently one of the authors has inherited his 
interest in the subject. 

At a meeting of the Abernethian Society—I think in 1888—the 
subject for discussion was ‘‘ The Treatment of a Common Cold ”’. 
During the discussion Fred. Andrewes rose, and speaking with the 
authority of the Senior Physician’s H.P. and the humour that his 
son evidently shares, said : 

“Gentlemen, I have found the following prescription very useful 
in these conditions : 

‘** Recipe : 
Spirittis vini Gallici, uncias duo ; 
Liquoris Sodii Effervescentis, quantum sufficit. 
Misce fiat haustus, statim sumendus et repetatur dosis si 
opus sit.” 
The advice was received by the audience with enthusiasm. 
Yours etc., 
G. H. R. Hortpen, M.D. 

St. Kilda, 

8, Bath Road, 
Reading ; 
January 8th, 1933. 


REVIEWS. 


A Suort PRACTICE OF SURGERY: VoL. II. By R. J. McNeEILu Love, 
M.S., F.R.C.S., and Hamitton BalLey, F.R.C.S. Pp. 474. 
349 illustrations. Price 20s. 

The second volume of this work has been awaited with interest, 
and it continues the high standard of teaching which characterized 
the first part. 

There is included in the new volume a very comprehensive survey 
of the diseases of the abdominal part of the alimentary canal and 
of the parts closely associated with it, in so far as they concern the 
surgeon. The work deals only with modern methods of treatment, 
and we are glad to note the absence of many of the obsolete pro- 
cedures which have swelled the pages of our text-books of the past. 

Successive chapters deal with surgical affections of the head, 
spine and thorax, and they cover with remarkable completeness the 
more important aspects of the diseases of these parts. We do not 
quite see why a chapter on tumours should appear so near the end 
of the work. This would appear to have been better placed in the 
earlier part of vol. i. 

The final section, dealing with infections of the hand, is most 
valuable in view of the great loss of efficiency and the cost to the 
community which is traceable to septic conditions of the upper 
extremity. 

The illustrations, especially the photographs, are very good, and 
save much explanation in the text. The book is well turned out 
and constitutes a valuable ally, both to the student who is up for his 
final examinations, and to the practitioner who has passed the last 
hurdle of his course. 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY. 
Jamieson, M.D. Third edition. 
University Press, 1932.) 


By E. B. 


(Humphrey Milford, Oxford 
Pp. xxxv + 654. 
has been completely revised in this 
It will be welcomed by everyone who, in the near future, 


Price 12s. 6d. net. 
” 


This ‘ great little book 
edition. 
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expects to have judgment passed on an all too short, eighteen months’ 
study of a vast subject. Though styled a mere ‘‘ companion ’’, it is 
in fact more detailed a description than many of the larger 
“manuals ”’. 

Alterations have been made throughout, and certain sections, 
notably the Central Nervous System, have been rewritten. This 
has entailed the addition of about a hundred pages to the text, 
but the barely noticeable increase in bulk——it might still be termed 
“pocket ’’—has been overbalanced by the weight of new information 
and added clarity imparted. The book remains a masterpiece of 
condensed description. The new terminology is used, as in the 
previous editions. 

Beautifully produced with the excellence that is now almost 
expected of its publishers, it seems a pity that it should be destined 
to be soiled with the cadaveric grease of the dissecting-rooms. 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS. By 
J. A, Gunn, M.A., M.D. DiSc.,. F.R:C:P:. Third? edition. 
(Humphrey Milford, Oxford University Press, 1932.) Pp. viii + 
237. 


The popularity of this almost indispensable little summary is 
shown by the fact that there have been three editions in the last 
four years. The present one follows the publication of the British 
Pharmacopeeia, 1932, and the main alterations have been those to 
comply with the new issue. These include a useful section on 
antitoxins and active immunization. 

As an introduction and general survey of the subject, the book 
ably fulfils its author’s purpose. It is very useful for revision, but, 
of course, it cannot replace the larger illustrated text-books with all 
their experimental evidence, which is quite rightly omitted in this. 


Marerta MEDICA: PHARMACY, PHARMACOLOGY AND THERAPEUTICS. 
By WituiAmM Have-Wuire, K.B.E., M.D.(Lond.), M.D.(Dub.), 
LL.D.(Ed.). Revised by A. H. Doutuwaitr, M.D., F.R.C.P. 
Twenty-first edition. (London: J. & A. Churchill, 1932.) Pp. 
x + 547. Price ros. 6d. net. 

This popular little book has reached yet another edition, and has 
appeared simultaneously with the British Phaymacopwia for 1932. 
Its present size is somewhat larger than that of previous editions, 
but the general conformity remains unaltered. The arrangement 
of the book has been widely changed, so that it is now divided into 
two parts, one relating to substances used for their local action, such 
as antiseptics and purgatives, the other to substances used for their 
action after absorption. 

The 128 additions to the official work have been included, also 
abrodil, uroselectan, nirvanol, lipiodol, iodiophthalein and such 
unofficial drugs. Of the omissions from the new Byitish Pharma- 
copeia many have been deleted, but a few preparations of established 
use have maintained their position. The revised size does not 
prevent this book fitting into the pocket or make it heavier to carry. 


A Synopsis OF SurRGICAL ANATOMY. 
McGrReoor, M.Ch., F.R.C.S. With Foreword by Sir Haro_p 
J. Stites. (Bristol: John Wright & Sons, Ltd., 1932.) Pp. 
xiv + 609. Price 17s. 6d. net. 

Mr. McGregor has very definitely supplied a ‘‘ long-felt want.’ 
He has succeeded in combining surgery and anatomy, and presenting 
itin a most clear and palatable form. So many previous text-books 
of surgical anatomy have attempted to cover the entire field of 
anatomy and surgery in one small volume, with the result that the 
book is ‘‘ neither flesh, fowl, nor good red herring. 

The author has departed entirely from the usual arrangement, 
and his division of the book into two parts—the anatomy,of the 
normal and the anatomy of the abnormal—-is an entirely original 
and valuable departure from custom. 

Although the book is larger than most students taking the 
qualifying examinations of the Colleges would have time to read, 
each subject is presented as a separate and complete essay which 
can be read by itself so that the book can be used as a work of 
reference. The book is very fully illustrated with simple black 
and white diagrams which are easy to commit to memory, and ably 
assist in explanation of the text. Not only will it be valuable to the 
student of surgery, but much of it will be of great value to the 
student in his second year, and will help to bridge the gulf between 
his preclinical and clinical work, by helping him to understand the 
practical application of the excessive number of isolated facts he is 
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called upon to memorize. No claim has been made that this book 
is complete, but it is exceedingly difficult to think of any anatomical 
facts of practical importance that have not been very adequately 
dealt with. 

We are sure the book will have a very wide sale among students 
and teachers of the subject alike. 
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EXAMINATIONS, ETC. 


University of Cambridge. | 


Third Examination for Medical and Surgical Degrees, | 
December, 1932. | 

Part I.—Berry, W. T. C., Ghey, P. H. R., Graham-Campbell, 
R. W., Hadfield, S. J., Lumsden, K., Morel, M. P., Richards, 
P. J., Richards, W. F., Wilson, J. 

Part II.—Birdsall, S. E., Bradbury, E., Campbell, J. W., Dahne, 
S. F. L., Gawne, D. W. C., Knight, H. V., Mandow, G. A., Mears, 
A. R. R., Morrell, F. H., Pawson, E. B., Roper, R. D., Shepherd, 
F. W., Warren, C. B. M., Wedd, G. D., White, H. D. 


University of London. 
M.D. Examination, December, 1932. 
Medicine.—Greenwood, W. Pickup. 


Branch I. 


First Examination for Medical Degrees, December, 1932. 


Pass.—Bacon, A. H., Brown, K. C., Burnham Slipper, C. N., 
Carey, C. J., Dunn, J. R., Foster, L., Foster, W. B., Frewen, W. K., 
Gillett, J. R., Goodrich, B. H., Harrison, R. J., Hill, P. G., Jack, 
A. H., Jamieson, J. G., Thomson, A. H., Waring, J. W. B. 


CHANGES OF ADDRESS. 


CAPENER, N. L., 33, Southernhay West, Exeter. (Tel. 4692.) 

Heath, C. J., 53, York Terrace, N.W. 1. 

Hiccs, S. L., 7, Wimpole Street, W. 1. (Tel. Langham 2266.) 

OGLE-SKAN, H. W., 141, Lapwing Lane, Didsbury, Manchester. 

Scott-Brown, W. G., 86, Harley Street, W. 1. (Tel. Langham 
1742.) 


APPOINTMENTS. 


BELL, ARTHUR C., F.R.C.S., appointed Out-Patient Surgeon to the 
Chelsea Hospital for Women. 

SHarpP, B. Bucktey, M.D., M.R.C.P., appointed Physician to Out- 
Patients at the Evelina Hospital. 

SPACKMAN, Lt.-Col. W. C., I.M.S., M.B., B.S.(Lond.), F.R.C.S.(Ed.), 
M.C.O.G., appointed Professor of Midwifery and Gynecology, Grant 
Medical College, Bombay. 


BIRTHS. 


BaRNES.—On January 8th, 1933, at 27, Welbeck Street, W. 1, to 
Nellie Winifred (née Lobb), wife of F. G. L. Barnes, M.B., B.S. 
(Lond.), of Horton, Epsom—a son. 

Cottyns.—On January 2nd, 1933, at Dulverton, to Rachel, wife of 
Dr. P. C. Collyns—a daughter. 

EpELsTEN.—On January 19th, 1933, at a nursing home, Chertsey, 
to Peggy (née Milsome), wife of Dr. Geoffrey Edelsten, The 
Hollies, Chertsey—a son (stillborn). 

E.uiis.—On January 9th, 1933, at The Poplars, Bourton, Dorset, to 
Gladys Mary, wife of Dr. George E. Ellis—a son. 

GREEN.—On January 8th, 1933, at 40, Bromley Common, Kent, to 
Margaret (née Walsh), wife of Dr. H. F. Green—a son. 

Hancock.—On January 19th, 1933, at 19, Bentinck Street, to 
Estelle (née Derouet), wife of Dr. F. R. Thompson Hancock, of 
Stoke Mandeville, Bucks—a daughter. 

K1nc.—On December 25th, 1932, to Moira (née Atteridge), wife of 
J. F. Lascelles King, M.B., B.S., of 32, Chepstow Place, W. 2— 
a son (Stephen John). 

KriGE.—On December 30th, 1932, at Standerton, East Transvaal, 
to Aileen, wife of Dr. F. C. Krige—a daughter. 

Wuitinc.—On January 12th, 1933, at 96, Melford Road, Sudbury, 
Suffolk, to Elwina May (née Smith), wife of Dr. J. S. Whiting— 
a son. 








MARRIAGES. 


LittLE—GEorGE.—On January 24th, 1933, at St. John’s Presby- 
terian Church, Forest Hill, London, George Sinclair Ross Little, 
youngest son of the late Mr. David Little and Mrs. Little, of 
Cardiff, to Megan, eldest daughter of Mr. and Mrs. J. Evans 
George, of Forest Hill. 

Pric—E—STEVENS.—On January 7th, 1933, at Holy Trinity Church, 
Brompton, Major Robert Bernard Price, R.A.M.C., second son of 
Mr. E. H. Price, of Beckenham, to Daphne, only daughter of Mr. 
H. Stevens, of Herne Bay. 


DEATHS. 

Birp.—On January 15th, 1933, very suddenly, at Cooksditch, 
Faversham, Kent, Martin Wright Kidman Bird, F.R.C.S.(Eng.), 
aged 43. 

Co_sy.—On January 20th, 1933, suddenly, Francis Edward Albert 
Colby, F.R.C.S. 

Covey.—On December 26th, 1932, Edward Alan Rustat Covey, 
L.R.C.P., L.R.C.S., L.S.A., of Linden Grove, Shirley Road, 
Southampton, aged 65. 

GiL_.—On January 13th, 1933, suddenly, at Shaftesbury, Richard 
Gill, M.D., B.Sc., F.R.C.S., of 17, Albert Hall Mansions, S.W. 7. 
HapweEn.—On December 27th, 1932, at Gloucester, Walter Robert 

Hadwen, M.D.(St. And.), M.R.C.S., L.R.C.P., aged 78. 

Hinp.—On January roth, 1933, at 152, Rivermead Court, S.W. 6, 

Alfred Ernest Hind, F.R.C.S., of Portland House, Jersey, aged 72. 
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All Communications, Articles, Letters, Notices, or Books for review 
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